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Fo m 91Já UNMD STATES * 38UBMIT IN TRIPL sTE. Form approved.
ay

DEPARTMENT OF THE INTERIOR JÂheesidinstructionson re-
6. LEASE

DEd R Bureau No. 42-R1424.

GEOLOGICAL SURVEY SL-066312-State
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for auch proposals.)

1. 7. UNIT AGREEMENT NAME

°w','LL WAE
L OTuma Walker Hollow Unit

. NAME OF OPERATOR 8. FARM OR LEASE NAME

Humble Oil & Refining Company Walker Hollow Unit
DLRESS OF OPERATOR 9. WELL NO.

P. O. Box 120, Denver, Colorado 80201 30
4. I.ocAxioN or wer.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See niso space 17 below.)
at surface Walker Hollow

11. SEC., T., R., M., OR BLK. AND
BURVEY OR AKEA

660' FSL x 1980' FEL (SW SE) Sec. 2-75-23E
Sec. 2-75-23E SLB&.M

14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH 13. STATE

5452' Gr. Uintah Utah

1e· CheckAppropriate BoxTo Indicate Nature oFNotice, Report,or Other Data
NOTICE OP INTENTION TO : SUBBEQUENT REPORT OF .

TEST WATER SHUT•OFF PULL OR ALTER CASING WATER SHUT4F, X REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NOTE : Report results of multiple completion on Wel

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Spudded 1-6-71. Drilled 124" hole to 418'. Ran 403' of 8-5/8" OD 24# surface

casing, set at 416' and cemented with 300 sx cement. Plug down 1:00 AM 1-8-71.

WOC 12 hrs. Pressured up to 800#, held OK.

cc: 2 - Utah Oil & Gas Conservation Commission
1 - Chevron, Vernal
1 - Midland

18. I hereby ee the g is tr and correct

SIGNED TITLE
DiStrict Chief Engineer 1-15-70

/ / f . Richardson
(This p e for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*Seeinstructionson Reverse
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WALKER HOLLOWUNIT NO. 30

PERFORETION RECORD

4684-94' - 11 shots
4577-83' - 13 shots
4947-56' - 13 shots
4974-80' - 13 shots
5478-90' - 18 shots
5538-49' - 18 shots
5573-91' - 18 shots

ACIDIZING RECORD

4684-94' - 100 gals. MCA
4577-83' - 100 gals. MCA
4947-56' & 4974-80' - 100 gals. MCA
4974-80' - 100 gals. MCA
5478-90' - 100 gals. MCA
5538-49' - 100 gals. MCA
5573-91' - 100 gals.

WALKER HOLLOWUNIT NO. 30

PERFORETION RECORD

4684-94' - 11 shots
4577-83' - 13 shots
4947-56' - 13 shots
4974-80' - 13 shots
5478-90' - 18 shots
5538-49' - 18 shots
5573-91' - 18 shots

ACIDIZING RECORD

4684-94' - 100 gals. MCA
4577-83' - 100 gals. MCA
4947-56' & 4974-80' - 100 gals. MCA
4974-80' - 100 gals. MCA
5478-90' - 100 gals. MCA
5538-49' - 100 gals. MCA
5573-91' - 100 gals.



Form 9-831 C SUBMIT IN ' -ICATE* Form approved.
(May 1963) (Other ínstructions on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)

DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUG BACK 6.IFINDIAN,ALLOTTEEORTRIBENAME

18. TYPE OF WORK

DRILL Ð DEEPEN PLUG BACK O 7. UNÌT AGREEMENT NAME

b. TYPE OF WELL
OW

LL ELL OTHERWa¾rMetim "$GLE MOUNLETIPLE 8. FARM OR LEASE NAME

2. NAME OF OPERATOR

Bamble 011 & Bag * Û. WELL NO.

3. ADDRESS OF OPERATOR

P. O. Box 120, Denver, Colmaño 80201 io. FIELD AND POOL, OR WILDCAT

4. CATrfONMOF WELL (Report location clearly and in accordluice with any State requirements.*)

660' FSL and 1980' FEL (SW SE) Secuen 2-73-¾ 11. on .

At proposed prod. zone

See. 2-78-0E %B SM
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

Approstmeta17 35 miles southeast of Vernal, Utah
10. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO THIS WELL
PROPERTY OB LEASE LINE, FT,
(Also to nearest drlg. unit line, if any)

18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 2Û. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT,

21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROI. DATE WORK WILL START*

Ungraded GL di.4659' I non...ham g, gyn
PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

Mud PrC5ras: O - 2, 500' with water. 2,500' to TD vith water base Imd With sufficient
properties to maintain hole for safe drilling.

Loss: Iss a 0.-- Bar - sente

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM • If proposal is to deepen or plug back, give data on present productive sone and proposed new productive

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.
24.

SIGNED TITLE R WW DATE AmmAm

(This spa F era c ise)

PERMITN APPROV4T DATE

APPROVEDBY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionsOn Reverse
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Form approved.
Budget Bureau No. 42-R356.5i

UNITED STATES LAND OFFICE ...... ..-...................

066312DEPARTMENTOF THE INTERIOR LEASE NUMBER.---..--........----------------

GEOLOGICAL SURVEY UNIT............. .$. --- ----

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ......Ÿ.t.f.-................--- County .....Ÿ..gntah

.......-...-- Field .....a

The following is a correct report of operations and production (including drilling and producing
wella) for the Treonth of ......J.ang_ag_r____

___, 19.7_.1_,

.igeret's address ........ ..?:.. 9: ..F.9.Y...l.20.-..-------------.....------. Correpany
................................ .9 :. _

S°1°Fa do 8 0 0
.......... Si

Phone......................... (303) 534-1251 Agent's title p intendent

TWP. RANGE
WNELL

Pa no BARRELS Or OIL GRAVITY
da r ul « I e

WALKER HOLI OW URIT

Sec. 2
SW SE 7S 23E 30 0 Spudded 1-6-71. Set

8-5/8" esg. at 416'.
Set 44" 9.5# esg. at
TD 5654'. Cemented
w/385 sx cement .

Waiting on completion
unit.

cc: Ut ah Cil & Gas Conservation Co amiss:.on
H( RC, did1 md

NOTE.--There were.........$.9Ñ.9......................runs or sales of oil; ----Ë.99.Ÿ.............-................M cu. ft. of gas sold;
...........6.99.9........................... runs or sales of gasoline during the month. (Write "no" where applicable.)

NOTE.-Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

GPO 837-082

16--25766-9 a. s. oovranneur rainnno

Form approved.
Budget Bureau No. 42-R356.5i
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ATION AND - NoGEOf ¯GICAL
SURVEY SL-066312-State

SUNDRY NOTIŒ.MND REPORTS ON WELLS . IP INDIAN, ALLOTTES OR TRIBE WARE(Do not use this form for propo.wals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT--" for auch proposals.)1.

7. UNIT AGREEMENT NAMEA,, S 'w^."..r. O .....
, walker Hollow Unit2. NAME OF OPERATOR

8. FABAf OB LEASE NAMEHumble Oil 6: Refining Company now Exxon Corporation Walker Hollow UnitADDRESS OF OPERATOR

Û. WELL NO.P. O. Box 120, Denver, Colorado 80201 30. InciTros or «ELL (Ikport location clearly and in accordanch with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)at surface

Walker Hollow
11. SEC., T., B., M., OR BLK. AND660' FSLx 1980' FEL (SW SE) Sec. 2-78-23E avaveronaasa

Sec. 2-78-23E SLB&M14. PERMIT NO. 15. ELEVATIoNs (Show whether DF, RT, ax, etc.) 12. covNTY os raaisa 13. sT&TE5452' Gr.
Uintah Utahte· CheckAppropriateBoxTo indicate Natureof Notice,Report,or OtherData

NOTICE OP INTENTION TO:
BUBBEQUENT REPORT 07:

TEST WATER BEUT-OFF PULL OR ALTER CAB1NG WATER BRUT-Orr X REPAIEING WEI.LFBACTURE TREAT MULTIPLE COMPIÆTE
FRACTURE TREATMENT ALTERING CAalNGBHOOT OB ACIDIEE ABANDON*
BROOTING OR ACIDIZING ABANDONMENT*BEPAIR WELL CHANGE PLANB
(ÛtheT)

(NoTE: Report resnits of multiple completion on Wel
(Other)

- Completion or Recompletion Report and Log form.)17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded 1-6-71. Drilled 124" hole to 418'. Ran 403' of 8-5/8" OD 24# surfacecasing, set at 416' and cemented with 300 sx cement. Plug down 1:00 AM 1-8-71.WOC 12 hrs. Pressured up to 800#, held OK.

cc: 2 - Utah Oil & Gas Conservation Coimnission1 - Chevron, Vernal
1 - Midland

L . S. GE
LTL

18. I hereby ee g is tr and correct'
District Chief Engineer 1-15-¼SIGNED

TITLE
DATE/ JA , Ri ardson

(This for Federal or State omce use)

TITLE
DATECONDITIONS OF APPROVAL, IF ANY:

*Seelustructionson ReverseSide

YO

ATION AND - NoGEOf ¯GICAL
SURVEY SL-066312-State

SUNDRY NOTIŒ.MND REPORTS ON WELLS . IP INDIAN, ALLOTTES OR TRIBE WARE(Do not use this form for propo.wals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT--" for auch proposals.)1.
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Uintah Utahte· CheckAppropriateBoxTo indicate Natureof Notice,Report,or OtherData
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(ÛtheT)

(NoTE: Report resnits of multiple completion on Wel
(Other)

- Completion or Recompletion Report and Log form.)17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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LTL
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TITLE
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TITLE
DATECONDITIONS OF APPROVAL, IF ANY:

*Seelustructionson ReverseSide

YO



2-9-71• Straddled*4a zone. Broke down with 2300 psi. Pumped 100 gals, acid in

at & BER at 1350 psi. Pumped water 2 mins. at 1800 psi at 2 BFM. Pumped 50 bb1s.

water at 3800 psi at 5 BPM. Pumped water 2 mins. at 1800 psi at 24 BPM. Inst.

SI 1150#. Retrieved bridge plug but unable to keset. Pulled and redressed bridge

plug. Went in hole, straddled lal zone. Broke oownwith 2900 psi. Pumped 100

gals. acid in at à BER at 1200 psi. Pumped water 2 mins. at 1800 psi at 2 BPM.

Pumped 50 bb1s. water in at 3800 psi at 44 BE . Pumped water 2 mins.'at 1800 psi

at 2 BPM. Inst. SIP 1250#. Straddled 8d zone. Broke down with 3200 psi. Pumped

in 100 gals..acid at à BER at 1400 psi. Pomped water 2 mins. at 1800 psi at Uk BPM.

Pumped 50 bb1s. water at 3800 psi at 44 BPM. Pumped water 2 mins. at 1800 psi at

14 BEM. Inst. SI 1500 psi. Straddled 8c zone. Broke down at 2200 psi. Pumped

100 gals. acid in at 14 BER at 700 psi. Pumped water 2 mins. at 1800 psi at 3 BPM.

Pumped 50 bb1s. water at 3800 psi at 5 BPM. Pumped water 2 mins. at 1800 psi at

3 BEK. Inst. SI 1000 psi.

2-10-71: Straddled 5c sone. Broke down with 3450 psi. Pumped 100 gals. acid in

at à BER at 1550 psi. Communicated with 5b zone. StraddÏed5b and 5c zones.

Pumped in acid at 4 BBd at 1000 psi. Pumped water 2 mins. at 3 BER at 1800 psi.

Pumped 50 bb1s. water at 54 BPM at 3800 psi. Pumped water 2 mins. at 3 BER at

1800 psi. Inst. SI 1000 psi. Straddled Ac zone. Pumped water 2 mins. at 1800

psi at 3 BER. Pumped 50 bb1s. water at 54 BER at 3800 psi. Pumped water 2 mins.

at 3 BPM at 1800 psi. Inst. SI 1000 psi. Pulled tubing with bridge plug and

packer. Ran packer on 2" tubing, set at 4545'. Released rig. Preparing to

hook up injection system.

2-11-71: Hooked up injection system. Now injecting at 850 psi.

2-12-71: Injected water in formation at 1000 psi at 1000 BPD. Completed as a

water injection well. Final

2-9-71• Straddled*4a zone. Broke down with 2300 psi. Pumped 100 gals, acid in

at & BER at 1350 psi. Pumped water 2 mins. at 1800 psi at 2 BFM. Pumped 50 bb1s.

water at 3800 psi at 5 BPM. Pumped water 2 mins. at 1800 psi at 24 BPM. Inst.

SI 1150#. Retrieved bridge plug but unable to keset. Pulled and redressed bridge

plug. Went in hole, straddled lal zone. Broke oownwith 2900 psi. Pumped 100

gals. acid in at à BER at 1200 psi. Pumped water 2 mins. at 1800 psi at 2 BPM.

Pumped 50 bb1s. water in at 3800 psi at 44 BE . Pumped water 2 mins.'at 1800 psi

at 2 BPM. Inst. SIP 1250#. Straddled 8d zone. Broke down with 3200 psi. Pumped

in 100 gals..acid at à BER at 1400 psi. Pomped water 2 mins. at 1800 psi at Uk BPM.

Pumped 50 bb1s. water at 3800 psi at 44 BPM. Pumped water 2 mins. at 1800 psi at

14 BEM. Inst. SI 1500 psi. Straddled 8c zone. Broke down at 2200 psi. Pumped

100 gals. acid in at 14 BER at 700 psi. Pumped water 2 mins. at 1800 psi at 3 BPM.

Pumped 50 bb1s. water at 3800 psi at 5 BPM. Pumped water 2 mins. at 1800 psi at

3 BEK. Inst. SI 1000 psi.

2-10-71: Straddled 5c sone. Broke down with 3450 psi. Pumped 100 gals. acid in

at à BER at 1550 psi. Communicated with 5b zone. StraddÏed5b and 5c zones.

Pumped in acid at 4 BBd at 1000 psi. Pumped water 2 mins. at 3 BER at 1800 psi.

Pumped 50 bb1s. water at 54 BPM at 3800 psi. Pumped water 2 mins. at 3 BER at

1800 psi. Inst. SI 1000 psi. Straddled Ac zone. Pumped water 2 mins. at 1800

psi at 3 BER. Pumped 50 bb1s. water at 54 BER at 3800 psi. Pumped water 2 mins.

at 3 BPM at 1800 psi. Inst. SI 1000 psi. Pulled tubing with bridge plug and

packer. Ran packer on 2" tubing, set at 4545'. Released rig. Preparing to

hook up injection system.

2-11-71: Hooked up injection system. Now injecting at 850 psi.

2-12-71: Injected water in formation at 1000 psi at 1000 BPD. Completed as a

water injection well. Final



Sample of produced wa"r; to be reinjected. Also formation water (Pr
and injection formatig are the same.)

SOONER CHEMICAL SPECIALTIES, IN e

P.O. Box 711 SÉMINOLE, OKLAHOMA 74868 Phone
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 65
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801)

WATER ANALYSIS REPORT

COMPANY 2XXon Company ÜSA ADDAESS Vernal, Utah DATE: 7-16-83

SOURCE
italker Hollow Unit # 3 DATE SAMPLED

7-14-83 ANALYSISNO. 1150

Analysle
Mg/I (ppen) *Meqll

1. PH
7.6

2. H2S (Qualitative) 2.5 PPm

3. Specific Gravity
1.0050

4. Dissolved Solids

5. Suspended Solids

6. Anaerobic Bacterial Count 100-999 C/MI

7. Mothyl Orange Alkallnity (CaCOs)
3,160

8. Bicarbonate (HCO2) .
HCO2 .3r 6.55 ÷61 63 HCO:

9. Chlorides (CI) CI i,062 ÷35.5 30 Cl

10. Sulfates (SO.) SO, 750 ÷48 16 SO4

11. Calclum (Ca) Ca 78 ÷20 A Ca

12. Magneslum (Mg) Mg 26 ÷12.2
_

2 Mg

13. Total Hardness (CaCO2)
300

14. Total Iron (Fe)
0.2

15. Barium (Qualitative)
0

16. Phosphate Residuals

'Milti equivalents per liter PROBABLEMINERALCOMPOSITION
Compound Equiv. Wt• X Meql! M

Ca (HCO2)a 81.04

Ca HCOs Ca SO. 68.07

Ca Cla 55.50

2 Mg , so. 16 Mg (HCO2): 73.17 2 1 6

Mg SO. 60.19

103 Na p Cl 30
Mg Cla 47.62

Saturation Values Distilled Water 20°C Na HCO, 84.00

Ca CO2 13 Mg/I Nas SO. 71.03 1 1

Ca SO.· 2H2O 2,090 Mg/I Na Ci 58.46

Mg CO2 103 Mg/\

RF
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E ON
Water from source well- To be used as injection fluid in .

4 Walker Hollow Unit wells. CHEMICALS

LABOAATORY WATER ANALYSIS

To. Exxon Company USA Well No. Source Nater (Chevron)

Legal Dest Sec, 3,-T6,S-P7?E

Vernal, UT County Uintah State Utah

Date Sampleri
6¯3¯Û2 Formation Green River

Sample Location Waterflood Station Depth 30'

Sampted by H. Lancien Water B/D

pH 6· 8 Specific Gravity 60/60

Carbon Dioxide (CO2) 30 ...
Res,stivity tohm meterst

Dissolved Oxygen (02) ND -
Saturation Index

70°F +0 .05

SulfideasH,S
150 F +0.8

OfSSOLVED SQLIDS

Cations mg/1 me/\ Anions mg/I mell

Calcium, Ca 168 8 Carbonate. CO3

Magnesium. Mg 29 2 Bicarbonate, HCO, 180 3

Sodrum. Na 138
-

6 Sulfate, so, 500 10

Hardness, total 540 - Chloride. CI 11Û $

Sanum, Ba O ¯

Total Dissolved Solids, Calc. 1 1 9 5 Iron, Total

Total Suspended Soliris Iron, Sol

PROBABLE MINERAL COMPOSITION

Cations Anions Compound Equiv. wt. x meg/1 = mg/1

8 Ca HCo 3 Ca(HCo ) 81.04 3 243
---- (---- 3 3 2

CaSog 68.07 5 340

2 Mg So 10 CaCL 55.50
) 4 Mg(HËo3'273.17

6 Na CL 3 MgSo4 60.19 2 120
MgCL 47.62
NaHCo 84.00
NaSo4 71.03 3 213
NaCL 58.46 3 175

Submitted by: T.
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Water produced from se' ral Walker Hollow Unit wells- te be reinjected. Also

water from Green Rivegrmation (Producing and inject formations are the same.)

SOONER CHEMICAL SPECIALTIES, INC.
P.O. Box 711 SEMINOLE, OKLAHOMA 74868 Phone (405) 382-2000
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 Phone (303) 858-9765
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722-3386

WATER ANALYSIS REPORT

COMPANY EXXOR Ompany USA ADDRESS Rernal, Utah DATE:
7-15-83

SOURCE
# 1 FT.97KO

DATESAMPLED ANALYSIS NO
1148

Analysis Mg|t (ppm) *Meql!

1. PH
8.2

2. H2S (Qualitative) 6. O ppm

3. Specific Gravity 1.0100

4. Dissolved Solids

5. Suspended Solids :

6. Anaerobic Bacterial Count Initiated Cúlture C/MI

7. M6thyl Orange Alkalinity (CaCOs) 2,840

8. BIcarbonate (HCO2) HCO2 3,465 ÷61 HCO:

9. Chlorides (CI) CI 1, 416 ÷35.5
40 CI

10. Sulfates (SO.) SO. 600 -

÷48 'A SO

11. Calclum (Ca) Ca 36 ÷20 2 Ca

12. Magneslum (Mg) Mg 4 ÷12.2 0 Mg

13. Tofal Hardness (CaCO2) 110

14. Total Iron (Fe) 0.8

15. Barium (Qualitative) 0

16. Phosphate Residuals

*MIfil equivalente per Nier PROBABLEMINERALCOMPOSITION
Compound Equiv. Wt. X Meq/I

Ca (HCOa): 81.04

Ca HCOs y Ca SO. 68.07

Ca Cia 55.50

0 Mg i SO, 13 Mg (HCOs): 73.17

Mg SO. 60.19
108 Na p CI 40

Mg Cla 47.62

Saturation Values Distilled Water 20' C Na HCO2 84.oo 55 4, 620

Ca CO: 13 Mg/t Nas SO. 71.oa 13 923

Ca SO4 · 2HaO 2,090 Mg/l Na Ci 58.46 4Û 2 y

Mg CO: 103Mg/l
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mmmmmmm as sammmmmmmmmmm mmmmmmmmm

TD 5577
72 47 63 64 is mm

TO 790 TD440 43

6• 2
' ""

1 ,' ,,,,

"
6 4 Ëm- i a44 46 28

14 TO 69 TD 5585 TD 5447

10 000, O Salt 7 54 5 TD 5607 600
T 590 T 5682TO 5510 TO 5544 FD 5717

D 5410 TD 61
D

D 5763 TD 5638
T 35

563
75 T 7682 TD 535

TD 2• T 702 TD 660 TD 590 TD 550

1> sano TD 540 TO 5555 TD 5754 TDS435TD5727TD5520 To 5475 TD 5330 TD 5725 T 5601 g TD5640 TO 5600 $ TD 5602'10 11 G v

TD 434
TD 5580 TD 5822 TO 554 i TD 821 TD 777 T 567 4 60&rD5675 T 60 i

25

3D 5907
TD 5721 TD5700 JA TO 5609

TO 5650g TD 5512 TD 5440TD 550 (D 5718 To 5925 TD 5730 TD 5783 rD 5716
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RED WASH FIELD - WALKER HOLLOW UNIT
..-..UINTAH COUNTY,UTAH....

• Producing Well

Isýection Well

Proposed injection Well

o 3do'
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QÏTED STATES SUBMIT IN D ATE*
B et

urr
No.4 55.5.

DEPARTMENT OF THE INTERIOR 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL-0066312-State

/ 6. IF INDIAN, ALLOTTEE OR TRIBE NA3

ELL COMPLETION OR RECOMPLETIONREPORTAND LÒG *

1a. TYPE OF WELL: o A
ont Other Water In ectiO 7. UNIT ACREEMENT NAAIE

b. TYPE OF COMPLETION: Walker Hollow Unit

VE L
OVERK DEEP- DIsrv

Other 8. FARM OR LEASE NAME

2. NAME OF OPERATOR
alker Hollow Unit

Humble Oil & Refining Company 9. WELL FO.

3. ADDRESS OF OPERATOR -

P. O. Box 120, Denver, Colorado 80201 1o. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Rep0TÉ50CGÉionClcGily and in GCCOrdSNCC 10(‡& GNy OfŒf6 r€¶¾if€¾€ 8) Walker Hollow
At sortace 660 ' FSL, 1980 ' FEL (SW SE) Sec .

2-7S-23E 11. SEC., T., R., M., OR BLOCK AND SURVET
OR AREA

At op prod. interval reported below Same Sec. 2-78-23E SLB&M

At otal depth Same
14. PEEMIT NO. DATE ISSUED 12, COUNTY OB 13. STATE

PARISH
Uintah Utah

15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (ÑOGdy $0 pf0d.) 18. ELEVATIONS (DF, RKB, RT, GE, ETC.)* 19. ELEV. CASINGBEAD

1-6-71 1-23-71 2-12-71 5452' GR .
5452'

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

I i ROW MANY DRILLED BY 1

5654 5615 . ;
· 5654 -

24. ·rneÐUGING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

Inj. zones: 4684-94'; 5573-91'; 5538-48'; 5478-90'; 4974-80';
.

SURVEY MADE

4947-56'; 4577-83' No

26. TYPE ELECTRIC AND OTHER LOGS RUN
27. WAS WELL CORED

011al Induction Laterolog; Gamma Ray Sonic; Gamma Ray; Temperature No

28. CASING RECORD (Report all stringa set in toell)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE . CEMENTING RECORD AMOUNT PULLED

8-5/8: 24# 416' 124" 300 sx None

44" 9.5# 5654' 7-7/8" 385 sx None

29. LINER RECORD 30. TUBING RECORD

siza Tor (MD) BOTTOh£ (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

None 2" 4545' 4545'

31. PER ORATION RECORD (Interval, Bize and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

Se attachment ¯¯ See attachment

33,* PRODUCTION

DATE FIRST PRODBOUION . PRODUCTION METHOD (Fl0toing, güß lif$, þ¾¾piM¶-BiZO GRd 6 Of PUMP) WELL STATUS (Producing Or

2-12-71 Injection well
shu

OCtiûg

DATE OF TES-T HOURS TESTED CHOKE SIZE ' ERFOORD OIIr-BBL. S-MCF. WATEROOss. oss-ois aarzo

Fl.OW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF WATER-BBL. OIL GRATITY-API (CORE.)
24-HOUR RATE

34, DISPOSITION OF GAS (80ld, used for fN¢l, Cented, etc.) TEST WITNESSED BT

35, LIST OF ATTACHMENTS

2 copies of each log listed in 26 above.
30. I hereby certif he for g and attached information is complete and correct as determined from all availab eord

J . Roy Dorrough .
District bupt .

*(SeeInstructionsand Spacesfor Additional Data on Reverse

QÏTED STATES SUBMIT IN D ATE*
B et

urr
No.4 55.5.

DEPARTMENT OF THE INTERIOR 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL-0066312-State

/ 6. IF INDIAN, ALLOTTEE OR TRIBE NA3

ELL COMPLETION OR RECOMPLETIONREPORTAND LÒG *

1a. TYPE OF WELL: o A
ont Other Water In ectiO 7. UNIT ACREEMENT NAAIE

b. TYPE OF COMPLETION: Walker Hollow Unit

VE L
OVERK DEEP- DIsrv

Other 8. FARM OR LEASE NAME

2. NAME OF OPERATOR
alker Hollow Unit

Humble Oil & Refining Company 9. WELL FO.

3. ADDRESS OF OPERATOR -

P. O. Box 120, Denver, Colorado 80201 1o. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Rep0TÉ50CGÉionClcGily and in GCCOrdSNCC 10(‡& GNy OfŒf6 r€¶¾if€¾€ 8) Walker Hollow
At sortace 660 ' FSL, 1980 ' FEL (SW SE) Sec .

2-7S-23E 11. SEC., T., R., M., OR BLOCK AND SURVET
OR AREA

At op prod. interval reported below Same Sec. 2-78-23E SLB&M

At otal depth Same
14. PEEMIT NO. DATE ISSUED 12, COUNTY OB 13. STATE

PARISH
Uintah Utah

15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (ÑOGdy $0 pf0d.) 18. ELEVATIONS (DF, RKB, RT, GE, ETC.)* 19. ELEV. CASINGBEAD

1-6-71 1-23-71 2-12-71 5452' GR .
5452'

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

I i ROW MANY DRILLED BY 1

5654 5615 . ;
· 5654 -

24. ·rneÐUGING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

Inj. zones: 4684-94'; 5573-91'; 5538-48'; 5478-90'; 4974-80';
.

SURVEY MADE

4947-56'; 4577-83' No

26. TYPE ELECTRIC AND OTHER LOGS RUN
27. WAS WELL CORED

011al Induction Laterolog; Gamma Ray Sonic; Gamma Ray; Temperature No

28. CASING RECORD (Report all stringa set in toell)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE . CEMENTING RECORD AMOUNT PULLED

8-5/8: 24# 416' 124" 300 sx None

44" 9.5# 5654' 7-7/8" 385 sx None

29. LINER RECORD 30. TUBING RECORD

siza Tor (MD) BOTTOh£ (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

None 2" 4545' 4545'

31. PER ORATION RECORD (Interval, Bize and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

Se attachment ¯¯ See attachment

33,* PRODUCTION

DATE FIRST PRODBOUION . PRODUCTION METHOD (Fl0toing, güß lif$, þ¾¾piM¶-BiZO GRd 6 Of PUMP) WELL STATUS (Producing Or

2-12-71 Injection well
shu

OCtiûg

DATE OF TES-T HOURS TESTED CHOKE SIZE ' ERFOORD OIIr-BBL. S-MCF. WATEROOss. oss-ois aarzo

Fl.OW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF WATER-BBL. OIL GRATITY-API (CORE.)
24-HOUR RATE

34, DISPOSITION OF GAS (80ld, used for fN¢l, Cented, etc.) TEST WITNESSED BT

35, LIST OF ATTACHMENTS

2 copies of each log listed in 26 above.
30. I hereby certif he for g and attached information is complete and correct as determined from all availab eord

J . Roy Dorrough .
District bupt .

*(SeeInstructionsand Spacesfor Additional Data on Reverse
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) UA :D STATES s¿B IT IN T IF TE*

e
ir .No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side)
na re-

6. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY SL-066312 - Stqte

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TÄÑ

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME

w'ELL
WASLL

OTHEa Water Injection Walker Hollow Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Humble Oil & Refining Company Walker Hollow Unit
3. AnonEss 07 OPERATom 9. WELL NO.

P. O. Box 120, Denver, Colorado 80201 30
4 AiON OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
at surrace Walker Hollow

11. BEC., T., R., M., OR BLK. AND

660* FSL de 1980* FEL (SWSE) Section 2-78-23E avaar.x on anna

Sec. 2-78-23E SLB&M

1Í PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) 12. COUNTT OE PARISH 13. STATE

5/e52* GR Uintqh Utah

16. (ÑeCk Appropriate BoxTo Indicate Nature of Notice, Report, or OtherData
NOTICE OF INTENTION TO: BUBBEQUENT REPORT 07:

TEST WATER SHUT-Orr PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

BEPAIR WELL CHANGE PLANs (Other)
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

It is proposed to fracture with 10,000 gallons gelled water

and 10,000# sand to increase injectivity.

cc: 2 - Utah Oil & Gas Conservation Commission
1 - Chevron, Vernal
1 - Midland

APPROVED BY DIVISION OFOIL & GAS CONSERVA

DATE

,
B

18. I hereby certify t e foÑgging is true and correct

ITLE District Superintendent 9-10-71

(T ace ‡ edera State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Revene
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4 AiON OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
at surrace Walker Hollow

11. BEC., T., R., M., OR BLK. AND

660* FSL de 1980* FEL (SWSE) Section 2-78-23E avaar.x on anna

Sec. 2-78-23E SLB&M

1Í PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) 12. COUNTT OE PARISH 13. STATE

5/e52* GR Uintqh Utah

16. (ÑeCk Appropriate BoxTo Indicate Nature of Notice, Report, or OtherData
NOTICE OF INTENTION TO: BUBBEQUENT REPORT 07:

TEST WATER SHUT-Orr PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

BEPAIR WELL CHANGE PLANs (Other)
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

It is proposed to fracture with 10,000 gallons gelled water

and 10,000# sand to increase injectivity.

cc: 2 - Utah Oil & Gas Conservation Commission
1 - Chevron, Vernal
1 - Midland

APPROVED BY DIVISION OF
OIL & GAS CONSERVA

DATE

,
B

18. I hereby certify t e foÑgging is true and correct

ITLE District Superintendent 9-10-71

(T ace ‡ edera State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Revene



Po 9-3 1, IN...ÁED STATES sg,sh I R CATE* etap oe
No. 42-R1424.

DEPARTMENT OF THE INTERIOR ver..side)
one on re-

G. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY State
S. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposale to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for auch proposals.) ••

1. 7. UNIT AGREEMENT NAME

w'..... O °w^ELL
OTHEa Water Injectio Walker Hollow Unit

2. NAME OF OPERATOR 8. FARM OB LEASE NAME

Humble Oil & Refin ompany Walker Hollow Unit
8. ADDEESS OF OPERATOR 9. WELL NO.

P. O. Box 120, Denver, Colorado 80201 30
4. LOCATION OF WELL (Report location cimarly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surra • Walker Hollow

11. BEC., T., R., M., OR BLK. AND
SURVEY OR AREA

660' FSL & 1980* FEL(Swsw) Section 2. Sec 2.78-23E SLB&M

14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH 18. BTATE

5452· GR Uintah Utah

to CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENSION TO: BUBBEQUENT REPORT OF:

TEST WATBE BRUT•OFF PULL OR ALTER CASING WATER BRUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT U ALTERING CASING

SHOOT OR ACIDIZE
,

ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NoTE: Report results of multiple completion on Wel

(Other)
- Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly State all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

9-28-71 - Ran 2.7/8" tbg w/Bridge Plug & Packer. Set Bridge Plug at 5000',
tested tubing to 6000# held OK. Set packer at 4930*, ran 500
gallons mud acid at 2200#, broke to 1100#. Fraced zones 4947-4956'
& 4974-4980* as follows:
7000 gallons prepad, 16 BPM @ 2900#; 3000 gallons pad - 16 BPM @3300#,
4000 gallons gelled water w/4000# 20-40 sand - 16 BPM @3100#;
3000 gallons gelled water w/6000# 10-20 sand - 16 BPM @ 3150#;
Flushed w/2090 gallons. Inst. SIP 13500#, 15 mins 1050#.
Pulled 2-7/8" tbg Bridge Plug & packer. Ran 2" tbg w/packer set
at 45459. 24 hour test 10-4-71 injected 1,404 BWPD at 1775#.
Job complete.

cc: 2 - Utah O&G Connission
1 - Chevron, Vernal
1 - Midland

18. I hereby certif that th re oinig tru and correct

SIGNED TITLE Dist. Chief Engineer 10-11.71

(This op or Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse

Po 9-3 1, IN...ÁED STATES sg,sh I R CATE* etap oe
No. 42-R1424.

DEPARTMENT OF THE INTERIOR ver..side)
one on re-

G. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY State
S. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposale to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for auch proposals.) ••

1. 7. UNIT AGREEMENT NAME

w'..... O °w^ELL
OTHEa Water Injectio Walker Hollow Unit

2. NAME OF OPERATOR 8. FARM OB LEASE NAME

Humble Oil & Refin ompany Walker Hollow Unit
8. ADDEESS OF OPERATOR 9. WELL NO.

P. O. Box 120, Denver, Colorado 80201 30
4. LOCATION OF WELL (Report location cimarly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surra • Walker Hollow

11. BEC., T., R., M., OR BLK. AND
SURVEY OR AREA

660' FSL & 1980* FEL(Swsw) Section 2. Sec 2.78-23E SLB&M

14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH 18. BTATE

5452· GR Uintah Utah

to CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENSION TO: BUBBEQUENT REPORT OF:

TEST WATBE BRUT•OFF PULL OR ALTER CASING WATER BRUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT U ALTERING CASING

SHOOT OR ACIDIZE
,

ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NoTE: Report results of multiple completion on Wel

(Other)
- Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly State all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

9-28-71 - Ran 2.7/8" tbg w/Bridge Plug & Packer. Set Bridge Plug at 5000',
tested tubing to 6000# held OK. Set packer at 4930*, ran 500
gallons mud acid at 2200#, broke to 1100#. Fraced zones 4947-4956'
& 4974-4980* as follows:
7000 gallons prepad, 16 BPM @ 2900#; 3000 gallons pad - 16 BPM @3300#,
4000 gallons gelled water w/4000# 20-40 sand - 16 BPM @3100#;
3000 gallons gelled water w/6000# 10-20 sand - 16 BPM @ 3150#;
Flushed w/2090 gallons. Inst. SIP 13500#, 15 mins 1050#.
Pulled 2-7/8" tbg Bridge Plug & packer. Ran 2" tbg w/packer set
at 45459. 24 hour test 10-4-71 injected 1,404 BWPD at 1775#.
Job complete.

cc: 2 - Utah O&G Connission
1 - Chevron, Vernal
1 - Midland

18. I hereby certif that th re oinig tru and correct

SIGNED TITLE Dist. Chief Engineer 10-11.71

(This op or Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



\ Form approved.
Budget Bureau No. 42-R356.5.

UNITED STATES uND OmCE .......--..-...............

DEPARTMENTOF THE INTERIOR L£Ast NUMBER.........-----....----.....

GEOLOGICALSURVEY
UNIT..WAIkeT..RQilOW..Dait.

ESS 'S MONTHLY REPORT OF OPERATIONS

State ...
. .

....----- County Uintah Field ......._...ka_1_ _gy.._Hg119

The following is a correct report of operations and production (including drilling and produc n

wells ) forthemonthof ....a .
.gy.J ..Ê.............., 19.$, ........... ..

.......... ...... .... .....

.fgent's address P. O. Box 1600 Company ........E×.×9.n. CRI29X .4.ipn

....

....................U.i.4h.n<h..Ina s....29.2.0.L...................Signed ..
........

. ....

Phon e _ _ _ _ _

_(9.15.)

..6..84- 4411.........-.........-........................... .igent's title ...Uni-t.Read,...Gi.L. Gas Ae et g .

c a o Twr. Rasas .
Banarul or on. Gravity (a

e)

LWfr ent o. Lum.

NALKER HOllOR UNIT Eb1s. Inj. BBls. In j. PSIG

SW SE 12 7S 23E 4 Casing
gfør

Tubing .2 /Q 3 †¢'fg OO

SW SE 7 7S 24E 6 Casing (3'73
Tubing 72 1 2g¶g 0 C .

SW SE 8 7S 24E 8 Casing /ff¶/

Tubing ) C 3 gr/ef 0 0
,

SW NU 9 7S 24E 10 Tubing / 2037JP 0 0 O

SW SE À 7S 24E 12 Tubing 0 (<//.22/3 0 O

SW SU 12 7S 23E 17 Tubing 7/( 2(ty2/Sc oc

SW SE 1 7S 23E 18 Tubing 2d.Nd?2. OO

SW SE 11 7s 23E 22 Tubing
2LS~¢d/0 G' N

SW NW 11 7S 23E 26 Tubing O Odg3.2?

SW NW 8 7S 24E 27 Tubing /§2._ /Q 4/g yr

SW SE 2 7S 23E 30 Tubing 7/<;/ c' ///t/¶3 ( Q

SW JE 9 7S 24E 31 Tubing .2 7/"760

SW SW 7 7S 24E 34 Tubing 3/ 0 0

TOTAL BARFEL 19JEC''ED 2.
¯Ÿ/,1

NOTE.--There were.................T.............. runs or sales of oil; ..............T......._.......-..... M bu. ft. of gas sold;

....=.............-................. runs or sales of gasoline during the month. (Write "no" where applicable.)

NOTE.--Report on this form is required for each calendar month, regardless of the status of operations, and must be filed la

duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the

\ Form approved.
Budget Bureau No. 42-R356.5.

UNITED STATES uND OmCE .......--..-...............

DEPARTMENTOF THE INTERIOR L£Ast NUMBER.........-----....----.....

GEOLOGICALSURVEY
UNIT..WAIkeT..RQilOW..Dait.

ESS 'S MONTHLY REPORT OF OPERATIONS

State ...
. .

....----- County Uintah Field ......._...ka_1_ _gy.._Hg119

The following is a correct report of operations and production (including drilling and produc n

wells ) forthemonthof ....a .
.gy.J ..Ê.............., 19.$, ........... ..

.......... ...... .... .....

.fgent's address P. O. Box 1600 Company ........E×.×9.n. CRI29X .4.ipn

....

....................U.i.4h.n<h..Ina s....29.2.0.L...................Signed ..
........

. ....

Phon e _ _ _ _ _

_(9.15.)

..6..84- 4411.........-.........-........................... .igent's title ...Uni-t.Read,...Gi.L. Gas Ae et g .

c a o Twr. Rasas .
Banarul or on. Gravity (a

e)

LWfr ent o. Lum.

NALKER HOllOR UNIT Eb1s. Inj. BBls. In j. PSIG

SW SE 12 7S 23E 4 Casing
gfør

Tubing .2 /Q 3 †¢'fg OO

SW SE 7 7S 24E 6 Casing (3'73

Tubing 72 1 2g¶g 0 C .

SW SE 8 7S 24E 8 Casing /ff¶/

Tubing ) C 3 gr/ef 0 0
,

SW NU 9 7S 24E 10 Tubing / 2037JP 0 0 O

SW SE À 7S 24E 12 Tubing 0 (<//.22/3 0 O

SW SU 12 7S 23E 17 Tubing 7/( 2(ty2/Sc oc

SW SE 1 7S 23E 18 Tubing 2d.Nd?2. OO

SW SE 11 7s 23E 22 Tubing
2LS~¢d/0 G' N

SW NW 11 7S 23E 26 Tubing O Odg3.2?

SW NW 8 7S 24E 27 Tubing /§2._ /Q 4/g yr

SW SE 2 7S 23E 30 Tubing 7/<;/ c' ///t/¶3 ( Q

SW JE 9 7S 24E 31 Tubing .2 7/"760

SW SW 7 7S 24E 34 Tubing 3/ 0 0

TOTAL BARFEL 19JEC''ED 2.
¯Ÿ/,1

NOTE.--There were.................T.............. runs or sales of oil; ..............T......._.......-..... M bu. ft. of gas sold;

....=.............-................. runs or sales of gasoline during the month. (Write "no" where applicable.)

NOTE.--Report on this form is required for each calendar month, regardless of the status of operations, and must be filed la

duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the



Form 331 Form Approved.
Dec. 1973 e ,,Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE * I $ ii 5 u
DEPARTMENT OF THE INTERIOR SL-OO 6Ê2-Skaté : T

GEOLOGICALSURVEY 6. IF INDIAN, ALLOTTEE OR TRIBEþAME

SUNDRYNOTICESAND REPORTS ON WELLS 7. UNITAGREEÑlENT NAME
(Do not use this form for pro sais to drill or to deepen or plug back to a different Walker Hollow Unit
reservoir. Use Form9-331-C r such proposals.) 8. FARM OR LEASENAME

1. oit gas Walke Hollow Unit -

weit wen O other Water Ini . We ll 9. WELL NO.
2. NAME OF OPERATOR 30

Exxon Corporation 10. FIELD OR WILDCAT NAMÈ
. 3. ADDRESS OF OPERATOR Walker Ïollow

P.O. Box 1600, Midland, TX 79702 11. SEC., T., R., M. OR BLK. AND SU Y OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

. i
below.) Sec. -°¾-23E
AT SURFACE: 660 ' FSL, 1980 ' FEL (SW SE) 12. COUNTY OR PARISH 13. STAT
AT TOP PROD. INTERVAL: Section 2 Uintah UtAT TOTAL DEPTH:

14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 45 47|300 4

REPORT, OR OTHER DATA 15. ELEVATIONS(SHOW DF KDB A ) WD)
5452 ' GRREQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT O O
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report res I of ultipi ca t or zonePULL OR ALTER CASING cMnge on F -330.)

MULTIPLE COMPLETE
CHANGE ZONEs OABANDON*
(other)

17. DESCRIBE PROPOSED OR COMPLETEDOPERATIONS(Clearly state all pertinent detaËsÁrÈI give pertinent dates,including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations andmeasured and true vertical depths for all markers and zones pertinent to this work.)* 6 i å i 8 à - 6

Propose to Acidize Perforations: 8 ..= ½ ° 8
5573'-5591', 5538'-5549', 5478'-5490', 4974'-498PR 8 ::O
4947'-4956', 4684'-4694', 4577'-4583'. a år.

APPROVEDBYTHE N gyQO1L,GAS, AND MI o a
DATE:.... 7

18. I hereby certify that fore ing is true and correct

SIGNED TITLE Unit Head DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse

Form 331 Form Approved.
Dec. 1973 e ,,Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE * I $ ii 5 u
DEPARTMENT OF THE INTERIOR SL-OO 6Ê2-Skaté : T

GEOLOGICALSURVEY 6. IF INDIAN, ALLOTTEE OR TRIBEþAME

SUNDRYNOTICESAND REPORTS ON WELLS 7. UNITAGREEÑlENT NAME
(Do not use this form for pro sais to drill or to deepen or plug back to a different Walker Hollow Unit
reservoir. Use Form9-331-C r such proposals.) 8. FARM OR LEASENAME

1. oit gas Walke Hollow Unit -

weit wen O other Water Ini . We ll 9. WELL NO.
2. NAME OF OPERATOR 30

Exxon Corporation 10. FIELD OR WILDCAT NAMÈ
. 3. ADDRESS OF OPERATOR Walker Ïollow

P.O. Box 1600, Midland, TX 79702 11. SEC., T., R., M. OR BLK. AND SU Y OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

. i
below.) Sec. -°¾-23E
AT SURFACE: 660 ' FSL, 1980 ' FEL (SW SE) 12. COUNTY OR PARISH 13. STAT
AT TOP PROD. INTERVAL: Section 2 Uintah UtAT TOTAL DEPTH:

14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 45 47|300 4

REPORT, OR OTHER DATA 15. ELEVATIONS(SHOW DF KDB A ) WD)
5452 ' GRREQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT O O
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report res I of ultipi ca t or zonePULL OR ALTER CASING cMnge on F -330.)

MULTIPLE COMPLETE
CHANGE ZONEs OABANDON*
(other)

17. DESCRIBE PROPOSED OR COMPLETEDOPERATIONS(Clearly state all pertinent detaËsÁrÈI give pertinent dates,including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations andmeasured and true vertical depths for all markers and zones pertinent to this work.)* 6 i å i 8 à - 6

Propose to Acidize Perforations: 8 ..= ½ ° 8
5573'-5591', 5538'-5549', 5478'-5490', 4974'-498PR 8 ::O
4947'-4956', 4684'-4694', 4577'-4583'. a år.

APPROVEDBYTHE N gyQO1L,GAS, AND MI o a
DATE:.... 7

18. I hereby certify that fore ing is true and correct

SIGNED TITLE Unit Head DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse



Form 9-331 Form Approved.
Dec. 1973 • p r-Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE i.
DEPARTMENT OF THE INTERIOR SL-006631 State

GEOLOGICAL SURVEY 6. IF INDIAN, A LOTTEE OR RIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for pro osals to drill or to deepen ór plug back to a different Walker Hollow Unit
reservoir. Use Form 9-331-C r such proposals.) 8. FARM OR LEASE NAME

. oil gas Walker Hollbw Uni
well well other Water Inj. Well 9. WELL NO. y ¾

2. NAME OF OPERATOR 30
Exxon Corporation 10. FIELD OR WILD0ATNAME

3. ADDRESS OF OPERATOR Walker Hollow
P. O. Box 1600, Midland, TX 79702 11. SEC., T., R., M. OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 2-78-23E
ATSURFACE: 660' FSL, 1980' FEL (SWSE) 12.COUNTYORPARISH 13 STATE
AT TOP PROD. INTERVAL: Section 2 Uintah | Utah
AT TOTAL DEPTH: 14. API NO. o oo

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 45 047 3009 .6

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB, AND WD)
5452' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report re of ultiple com t n or zone
PULL OR ALTER CASING change o 9--330.
MULTIPLE COMPLETE
CHANGE ZONES o
ABANDON*
(other) 3 d i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give peninent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attached.

Subsurface Safety Valve: Manu. and Type None Ft.

18. I hereby certify that the g g is true and correct

SIGNED TITLE Unit Head DATE ,Iuly 1978

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL IF ANY:

*See instructions on Reverse

Form 9-331 Form Approved.
Dec. 1973 •

p r-Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE i.
DEPARTMENT OF THE INTERIOR SL-006631 State

GEOLOGICAL SURVEY 6. IF INDIAN, A LOTTEE OR RIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for pro osals to drill or to deepen ór plug back to a different Walker Hollow Unit
reservoir. Use Form 9-331-C r such proposals.) 8. FARM OR LEASE NAME

. oil gas Walker Hollbw Uni
well well other Water Inj. Well 9. WELL NO. y ¾

2. NAME OF OPERATOR 30
Exxon Corporation 10. FIELD OR WILD0ATNAME

3. ADDRESS OF OPERATOR Walker Hollow
P. O. Box 1600, Midland, TX 79702 11. SEC., T., R., M. OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 2-78-23E
ATSURFACE: 660' FSL, 1980' FEL (SWSE) 12.COUNTYORPARISH 13 STATE
AT TOP PROD. INTERVAL: Section 2 Uintah | Utah
AT TOTAL DEPTH:

14. API NO. o oo
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 45 047 3009 .6

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB, AND WD)
5452' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report re of ultiple com t n or zone
PULL OR ALTER CASING change o 9--330.

MULTIPLE COMPLETE
CHANGE ZONES o
ABANDON*
(other) 3 d i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give peninent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attached.

Subsurface Safety Valve: Manu. and Type None Ft.

18. I hereby certify that the g g is true and correct

SIGNED TITLE Unit Head DATE ,Iuly 1978

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL IF ANY:

*See instructions on Reverse



Walker Hollow Unit #30 INJECTION WELL NORKOVER ANNOUNCED7-12-78
SW SE Section 2-75-23E Exxon WI 100% - AFE #84057 - to CO sandface w/acid job to
Uintah County, Utah return well to recommended inj rate - TD 5654' - PETD 5615'.

7-12-78 - MIRU Utah-Colorado esg pullers unit - prep to
backflow well & pull tbg w/pkr. (AFE #84057, $12,500 -

cost to date $130.)
7-13 - Backflowed 50 BW - unseated pkt - pulled 2½" tbg
w/pkr (pkr drug) - SION - prep to run 3-7/8" bit & csg
scraper. (AFE #84057, $12,500 - cost to date $780.)
7-14 - Ran bit & scraper - CO scale from 5100' to 5300' -

washed sandfill 5570-5615' - cire hole clean - pulled bit
& scraper above perfs 4575-5591' - SION - prep to pull bit
& scraper. (AFE #84057, $12,500 - cost to date $3,900.)
7-15 - Pulled bit & scraper - reran 2½" tbg w/Baker 4½" Lok-
set pkr to 4545' - loaded hole w/treated wtr - set pkr @
4545' - RDMO - FRR 7-14-78. (AFE #84057, $12,500 - cost to
date $4,948.)
7-16 - MIRU Howco - est inj rate 3.2 BPM @ 2500# - acidized
perfs 4577-5591' w/2500 gal 20% HC1 w/250 gal Corexit 7610
& 3 gal Corexit 7652 - pmpd 50 bbl acid used 1 ball sealer/
½ bbl of acid (total 100 ball sealers) - no press incr -

displ acid w/35 BW - AIR 3 BPM - max press 2530#, min 2530#
ISIP 1600#, 15 min SI 1270# - SION. (AFE #84057, $12,500 -

cost to date $7,643.)
7-17 - SI for Sunday - prep to hook up well for inj.

Walker Hollow Unit #30 INJECTION WELL WORKOVER COMPLETED 7-17-78 - SUCCESSFUL
SW SE Section 2-75-23E

.

7-18-78 - Hooked up well - started inj - AIR 1056 BPD
Uintah County, Utah @1400# - FRN 7-17-78. (Expense AFE #84057, $12,500 - est

final cost

Walker Hollow Unit #30 INJECTION WELL NORKOVER ANNOUNCED7-12-78
SW SE Section 2-75-23E Exxon WI 100% - AFE #84057 - to CO sandface w/acid job to
Uintah County, Utah return well to recommended inj rate - TD 5654' - PETD 5615'.

7-12-78 - MIRU Utah-Colorado esg pullers unit - prep to
backflow well & pull tbg w/pkr. (AFE #84057, $12,500 -

cost to date $130.)
7-13 - Backflowed 50 BW - unseated pkt - pulled 2½" tbg
w/pkr (pkr drug) - SION - prep to run 3-7/8" bit & csg
scraper. (AFE #84057, $12,500 - cost to date $780.)
7-14 - Ran bit & scraper - CO scale from 5100' to 5300' -

washed sandfill 5570-5615' - cire hole clean - pulled bit
& scraper above perfs 4575-5591' - SION - prep to pull bit
& scraper. (AFE #84057, $12,500 - cost to date $3,900.)
7-15 - Pulled bit & scraper - reran 2½" tbg w/Baker 4½" Lok-
set pkr to 4545' - loaded hole w/treated wtr - set pkr @
4545' - RDMO - FRR 7-14-78. (AFE #84057, $12,500 - cost to
date $4,948.)
7-16 - MIRU Howco - est inj rate 3.2 BPM @ 2500# - acidized
perfs 4577-5591' w/2500 gal 20% HC1 w/250 gal Corexit 7610
& 3 gal Corexit 7652 - pmpd 50 bbl acid used 1 ball sealer/
½ bbl of acid (total 100 ball sealers) - no press incr -

displ acid w/35 BW - AIR 3 BPM - max press 2530#, min 2530#
ISIP 1600#, 15 min SI 1270# - SION. (AFE #84057, $12,500 -

cost to date $7,643.)
7-17 - SI for Sunday - prep to hook up well for inj.

Walker Hollow Unit #30 INJECTION WELL WORKOVER COMPLETED 7-17-78 - SUCCESSFUL
SW SE Section 2-75-23E

.

7-18-78 - Hooked up well - started inj - AIR 1056 BPD
Uintah County, Utah @1400# - FRN 7-17-78. (Expense AFE #84057, $12,500 - est

final cost



';,¾, UNITED STATES sysMIT IN TRIPMCATE• etap o .No. 42-R1424.

DEPARTMENT OF THE INTERIOR
vers.'sidenstructions on re

5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY $¶-0066312 State
6. IF INDIAN, ALLOTTER OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a diŒerent reservoir.

Use "APPLICATION FOR PERMIT--" for such proposals.)

1.
7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTREa Water Iniection Walker Hollow Unit

2. NAME OF OPERATOR
8.F&BM OE LEASE NAME

Exxon Corporati.on Walker Hollow Unit

3. Annazas or orzaarom 9. WELL NO.

P 0, Roy 1600, Midland TX 7970? 30
4. LocAT!ox or wELL (Report location ciearly and in accordance with any State requirements.• 10. FIELD A.ND POOL, OR WILDCAT

See also space 17 below.)
at surrae• Walker Hollow

11. SEC., T., R., M., OR BLE. AND

660 FSL, 1980 FEL, SW SE Sec. 2 soavar on anna

2-75-23E

14. Paxx12 No. 15. ELEVATIONS (Show whether or, RT, aa, etc.) 12. CouNTY OR PARISE 13. BTATE

API 45-047-30094 5452 GR Unitah Utah

16· CheckAppropriate BoxTo indicate Nature of Notice, Report,or Other Data

NOTICE OF INTENTION TO * SUBSEQUENT REPORT 07:

TEST WATER SECT•Orr PULL OR ALTER CASING WATER BEUT-Orr RETAIRING WELL

TRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BROOT OR ACIDIzz
ABANDON* SHOOTING OR ACIDIZING

ABANDONMENT*

BEPAIR WELL CHANGE PLaws (Other)
(Nors: Report results of multiple completion on Wel

(Other) Completion or Recompletion Report and Log form.)

17. DESCRISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

See Attached Sheet for Workover Procedure

Dual Ram blowout preventer tested to 100 psi then to 3000 psi will be used.

2% KCL water with a density of 8.5# will be circulated to kill the well.

APPROVEDBY THE DIVISIONOF
OIL, GAS, AND MINING
DATE: f 2¥- - ŸÐ

18. I hereby certify that the foregoin is true and correct

SIGNED « r , , TITLE Unit Head -

(This space for Federal or State ofEce use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

DIVISION OF
*Seeinstructionson ReverseSide OIL, GAS &
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WALKERHOLLOWUNIT NO. 30
RECOMMENDEDWORKOVERPROCEDURE

1. Backflow well 50-100 barrels.

2. Tag bottom with slickline to check for fill.

3. If no fill, and pressure data indicates packer is not communicating,

proceed with acid job. (See Step 9)

4. Nipple down tree, nipple up BOP and test at 100 psi and 3000 psi for

five minutes at each pressure

5. Pull tubing and packer. Redress packer.

6. Run scraper and notched collar or bit and clean out to PETD of 5615'.

7. Run tubing with packer to 4540' and reverse circulate 75 barrels of

corrosion inhibited water.

8. Set packer at approximately 4540'. Nipple down BOP and nipple up tree.

9. Treat down tubing with 4,000 gal 15% NE HC1 containing seven drums (385 gal)

Corexit 7610 at 4 to 5 BPM as follows:

1. 1,000 gal 15% NE BCl.
2. 300# Halliburton TLC-80 and 300# rock salt in a gel

consisting of 16# Halliburton WG-12 in 400 gal of water.

3. 1,500 gal 15% NE HC1.
4. 300# of TLC-80 and 300# rock salt in gel as before.

5. 1,500 gal NE HC1 as before.

Do not exceed 3000 psi working pressure.

10. Displace with 50 bbl water.

11. Return to injection.

12. Do not return shed to wellhead in preparation for injectivity profiles.

FJW:fm
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EgON COMPANY,U.S.A.
2000 CLASSEN CENTER-EAST · OKLAHOMA CITY, OKLAHOMA 73106 • (405) 528-2411

June 23, 1980

Mr. Mike Minder (Jiy cy
1588 West North Temple OIL,GAS's
Salt Lake City, Utah

Mr. Minder:

We appreciate your verbal approval to proceed with
the injectivity profiles at Walker Hollow. In answer to your
questions regarding the procedure, a half millicurie of radio-

active isotope with a half life of eight days is emitted in the
injection well. The velocity and intensity of the isotope is
measured at various points in the well bore during injection.
With this information, the amount of injection into each zone
can be determined. This is a very common waterflood surveil-

lance technique in Oklahoma and Texas for multi-zone fields.

If you have any questions, feel free to contact me
in this office at 405-528-2411.

Fred J. Wagner

FJW:fm

A DIVISION OF EXXON
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UTAHDIVISION OF OIL, GAS ANDMINING
CASING-BRADENHEADTEST

OPERATOR: ///
FIELD: / / ) LEASE:

WELL# c SEC. 2 TOWNSRIP RANGE

ED. FEE DEPTH TYPE WELL ( pg MAX. IRJ. PRESS.

TEST DATE

PRESSURE
CASING STRING SIZE SET AT CMT READINGS REMARKS FUTURE

SURFACE

INTERMEDIATE

PRODUCTION

TUBING / Û

PRESSURE
CASING STRING SI2E SET AT CMI' READINGS REMARKS FUTURE

SURFACE

INTERMEDIATE

PRODUCTION

TUBING

PRESSURE
CASING STRING SIZE SET AT CMr READINGS REMARKS FUTURE

SURFACE,

INTERMEDIATE

PRODUCTION
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CHECKLIST FOR INJECTION WELL APPLICATION AND FILE REVIEW

Operator: pg Well No. W /(/ 3 d

County: T 2-- R ?5 see. »W AP14 yya -2.. 2pa /q
New Well Conversion C fiiposal Well Enhanced Recovery Well

_

---

YES NO

UIC Forms Completed

Plat including Surface Owners, Leaseholders,
and wells of available record

Schematic Diagram

Fracture Information A-

Pressure and Rate Control

Adequate Geologic Information

Fluid Source

Analysis of Injection Fluid Yes No TDS

Analysis of Water in Formation Yes No TDS 426 -

to be injected into

Known USDW in area b Depth |¶¿29 -

Number of wells in area of review Úë Prod. P&A

Water Û Inj. /
Aquifer Exemption Yes

"
NA

Mechanical Integrity Test Yes
'

No

Date -/3' 3 Type

Reviewed
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STATEOF UTAH
DIVISIONOF OIL, GAS, AND MINING
ROOM4241 STATEOFFICE BUILDING

FORMNO. DOGM-UIC-1 SALTLAKECITY,UTAH 84114
(Revised 1982) (801) 533-5771

(RULE1-5 & RULE1-4)

IN THEMATTER OF THE APPLICATION OF
Exxon corporation CAUSE NO.

ADDRESSP. O. Box 1600
Midland. TX ZIP 79702

ENHANCED RECOVERY INJ. WELL ©INDIVIDUAI PARTNERSHIP-CORPORATION...X--
DISPOSALWELLFOR ADMINISTRATIVEAPPROVAL TO DISPOSE OR LPGAS STORAGE OINJECT FLUIDINTOTHEgl_¼_qy_..Hg.1.1.9.y....#.3.0WELL EXISTINGWELL(RULEI-4) O

SEC. ? TWP. 78 RANGE UN
Uintah COUNTY,UTAH

APPLICATION

Comes now the applicant and shows the Corporation Commission the following:
1. That Rule 1-5 (g) (iv) authorizes administrative approval of enhanced rcovery injections, disposal or LPGas storage operations.

.
2.•That the applicant submits the following information.

Lease Nome Well No. Field County
Walker Hollow Unit 30 |Walker Hollow Uintah

Location of Enhanced Recovery
injection er oisposalw.li SE/4 Sec. 9 Twp. 78 Rge. 93F
New Well To Be Drilled Old Well To Be Converted -Existing Casing Test

Yes O No Ö Yes Ë No O Injector Yes § No O Date N/Av
Depth-Base Lowest Known Does injection Zone Contain State WhatFresh Water Within ½ Mile ITnknown Oll-Gas-Fresh Water Within ½ Mile YES E NO O Oil
location of Walker Hollow Unit Geologic Name(s)
Injection source(s) and Depth of suurea(s)Green River - 5000 '

Productiori
Geelegic Name of Depth of inj
in¡.ction zon. Green River go,,,,,,

'
,, 5591'

o. Top of the Perforated interval: E Basaaf Fresh er: c. Intervening Thickness (a minus b)4577• sHanower an 300' Unknown
is the intervening thickness sufficient to show fresh water will þeprotegted
without additional date? L YES J NO
Lithology of intervening Zones Shale and Sandstone
injection Rates and Pressures

Maximum USDA 8/02500 ps!

The Names and Addresses of Those to Whom Notice of Application Should be Sent.
Not required for existing wells

stateof Texas

Applicantcount
e

oreMmed'l dundersigned
authority, on this d ersonall "Pr*"

known to me to be the person whose name is subscri ed to the aËoveinstrument, who being by me duly sworn onoath states, that he is duly authorized to make the above report and that he has knowledge of the facts statedtherein, and that said report is true and correct.

Suscribed and sworn to before me this - ~-day off/ 19 Ä

My commission expires 11-10-84 Notary Public in and for Midland Co., Texas

STATEOF UTAH
DIVISIONOF OIL, GAS, AND MINING
ROOM4241 STATEOFFICE BUILDING
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FORM DOGM-UIC•1(continued) INSTRUCTIONS
1. Attach qualitative and quantitative onalysis of representative somple of water to be injected and a qualitative

and quantitive analysis of the injection formation of water.

2. Attach plat showing subject well and all known oil and gas wells, abandoned, drilling and dry holes withinone-half mile, together and with the name of the operator(s).

3. Attach Drillers Log (Form DOGM-UIC-2). (Appropriate Surety must be on file with Conservation Division or
appropriate government agericies.) -

4. Attach Electric or Radioactivity Log of Subject well (if released).

5. Attach schematic drawing of subsurface focilitiesincluding; Size, setting depth, amount of cement used measured
or calculated tops of cement surface, intermediate (if any) and production casings; size and setting depth of tubing; type
and setting depth of pocker; geologic nome of injection zone showing top and bottom of injection interval.

6. If the application is for a NEW well the original and six (6) copies of the application and three (3)complete sets of
ottachments shall be mailed tothe Division. For EXISTINGwell applications (Rule 1-4)only ONE copy of the application and
ONE complete set of attachments are required to be mailed to the Division.

7. The Division is required to send notice of opplication to he surface owner of the Iond within one-holf mile of the
injection well and to each operator of a producing leasehole within one-half mile of the injection well. Listall required
names and addresses in the appropriate space provided on the front of this form.

8. Notice that on opplication has been filed shall be publihed by the Division in a newspaper of general circulation
in the county of publication before the application is appro d. The notice shall include the name and address of
applicont, location of proposed injection or disposal well, injection zone, injection pressure and volume. If no written
objection is received within 15 days from date of publication the opplication may be opproved administratively.

9. A well shall not be used for injection or disposal unless completed machine accounting FormDOGM-UIC-3bis filed
by January 31st each year.

10. Approval of this application, if granted, is valid only as long as there is no substantial change in the operations
set forth in the application. A substantial operation change requires the approval of a new opplication.

11. If there is less intervening thickness required by Rule 1-5 (b) 4, ottach sworn evidence and data.
12. For enhanced recovery projects, information required by Rule I-4 which is common to more than one well, need

be reported only once on the application.

CASINGANDTUBINGDATA

NAME OF STRING SIZE SETTING SACKS TOP OF TOP DETERMINED
DEPTH CEMENT CEMENT BY

Surface
8-5/8" 416' 300 Surface Circulation

Intermediate

Production 4-1/2 " 5654 ' 384 4300 ' ± Calculation
Name - Type - Depth of Tubing PackerTubin9

2-7/8" 4545' myer "T,og-Bet' 4545'
Total Depth Geologic Name - Inj. Zone Depth - Top of inj. Interval Depth - Base of In|. Interval5654' Green River 4577'
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12. For enhanced recovery projects, information required by Rule I-4 which is common to more than one well, need

be reported only once on the application.

CASINGANDTUBINGDATA

NAME OF STRING SIZE SETTING SACKS TOP OF TOP DETERMINED
DEPTH CEMENT CEMENT BY

Surface
8-5/8" 416' 300 Surface Circulation

Intermediate

Production 4-1/2 " 5654 ' 384 4300 ' ± Calculation
Name - Type - Depth of Tubing PackerTubin9

2-7/8" 4545' myer "T,og-Bet' 4545'
Total Depth Geologic Name - Inj. Zone Depth - Top of inj. Interval Depth - Base of In|. Interval5654' Green River 4577'



FORM DOGM-UIC-2 PLEASETYPEOR USEBLACKINKONLY(Rule 1-5(b) 2
(Revised 1982) (Tobe filed within 30 days after drilling is completed) COMPLETION& TESTDATABYPRODUCINGFORMATIONCOUNTY 1 2 3DEPARTMENTOF NATURALRESOURCESAND ENERGY LEASENO.

API NO DIVISIONOF OIL,GAS, AND MINING FORMATION Green River640 Acres Roorn 4241 State Office Building
N Salt Loke City,Utah 84114 SPAGNG & SPACING

COUNTYlliû.tah SEc.1 twP. 7S RGE. 23E ORDERNo.

COMPANY OPERATING Exxon Corporation
(DISPOS EN NCEO Enhancednones anneste P. O. Box 1600 RECOVERY,tP GAS STORAGE) ROCoveryMidland TX 79702w E TOWN STATEZIP PERFORATED 4577-5591FARMNAMEwalker Hollow WELLNO. 30

DRKUNGSTARTED l¯6 197.À...DRILUNGRNISHED 19
DATE OF NRSTPRODUCTION 2-11-71 COMPLETED2-12-71 INTERVALS
WELLLOCATED ¼ -% -%

FT.FROMSLOF MSEC.A Fr. FROMWLOF % SEC.Lee... wonconestly
andoutNneLoue ELEVATIONDERRICKROOR GROUND ACIDIZEDT w/15% HC1

TYPECOMPLETION
Single zone X

FRACTURETREATEDy Sand Fr ac 'dMultiple Zone
Comingled

LOCATION EXCEPTION INITIALTESTDATA

oiton GASzoNES 2 /12 /71
Oil, bbi./dey

Noene From Te Nome Fsem Te OHGmvity

Gee, Co. W./dey CF CF CF
Ges·Oil Ratie Co. W./Bbl.

Wetes4bl./day

CASING& CEMENT CHOKESEE
Casing Set Cag. Test Cement ROW TUBINGPRESSURE 10 0 0 pa i

Size Wgt. Grade Feet Psi Sex milup Taip
A record of the fennesiens drilled through, and pertinent samarks em presented en the reverse.8-5/8' 24# 416' 300 Surface (use.ever...ide)

4 -1/2' y # 505°4 ' 385 4 300
I,theundersigned,beingfirsidulyswomuponeath,stofethetshiswellrecordistrue,eerrectendcompleteacceeding to the receeds of this office and to the best of my knowledge and belief.

Original signed by
John F. Richardson, 7/10/70

Name and title of representative of sempany

TOTALDEPTu 5654
subscribedand swom beforeme this day of , 19

PACKERSSET
nFrrn Baker "Cok-set" Pkr @ 4545
NOTE: THISFORM MUSTALSOBEATTACHEDWHENRUNG PLUGGINGFORM
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Utah Division of Oil, Gas, and Mining
Casing - Bradenhead Test

Operator: EXXON CORPORATION Field/Unit: WALKER HOLLOW

Well: WH #30 Township: 07S Range: 23E Sect: 2

API: 43-047-30094 Welltype: INJW Max Pressure: 2500

Lease type: STATE Surface Owner: STATE

Test Date:

CASING STRING SIZE SET AT PRESSURE OBSERVATIONS

Surface: 8 5/8 416

Intermediate: 0

Production: 4 1/2 5654

Other: 0

Tubing: 2 7/8

Packer: 4545

Utah Division of Oil, Gas, and Mining
Casing - Bradenhead Test
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O State of Utah
DEPARTMENTOFNATURALRESOURCES

Norman H. Bangerter
DIVISION OF OIL, GAS AND MINING

Governor

Dee C. Hansen
355 West North Temple

Executive Director 3 Triad Center, Suite 350

Dianne R. Nielson, Ph.D. Salt Lake City, Utah 84180-1203

Division Director 801-538-5340

May 17, 1989

CERTIFIED RETURN RECEIPT REQUESTED
P 879 596 083

Exxon Company, U.S.A.
P. O. Box AA
Vernal, UT 84078

Gentlemen:

Re: Pressure Testing of Class II Injection Wells - Walker Hollow
Unit, Uintah County, Utah

Pressure testing was performed on eleven injection wells
located in the Walker Hollow Unit on May 8, 1989. Three of the
wells, the No. 12, 30 and 31 failed to demonstrate mechanical
integrity.

Please make arrangements to perform remedial work on the
No. 12, 30 and 31 wells as soon as possible but no later than 90
days following receipt of this letter.

Sincerely,

Gil Hunt
UIC Program Manager

UIl/108

an equal opportunity

O State of Utah
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Norman H. Bangerter
DIVISION OF OIL, GAS AND MINING

Governor

Dee C. Hansen
355 West North Temple

Executive Director 3 Triad Center, Suite 350

Dianne R. Nielson, Ph.D. Salt Lake City, Utah 84180-1203

Division Director 801-538-5340

May 17, 1989

CERTIFIED RETURN RECEIPT REQUESTED
P 879 596 083

Exxon Company, U.S.A.
P. O. Box AA
Vernal, UT 84078

Gentlemen:

Re: Pressure Testing of Class II Injection Wells - Walker Hollow
Unit, Uintah County, Utah

Pressure testing was performed on eleven injection wells
located in the Walker Hollow Unit on May 8, 1989. Three of the
wells, the No. 12, 30 and 31 failed to demonstrate mechanical
integrity.

Please make arrangements to perform remedial work on the
No. 12, 30 and 31 wells as soon as possible but no later than 90
days following receipt of this letter.

Sincerely,

Gil Hunt
UIC Program Manager

UIl/108

an equal opportunity



PAGE NO. 13
MARCH 8, 1995

CORRECTION TO DIRECTOR'S MINUTES OF SEPTEMBER 21, 1994, ML 44446 BUILDTNG
STONE/LIMESTONE

The Director's Minutes of September 21, 1994, list State of Utah Building
Stone/Limestone Lease ML 44446 as being cancelled for non-payment.
Chemcial Lime Company, lessee, has been notified of their default in this
matter and with the right to cure, they have complied with this office and
provided the required past due rentals with interest and pentalites.
Therefore, the Director's Minutes of Septemer 21, 1994, should be corrected
to show that ML 44446 was not cancelled for non-payment.

Upon recommendation of Mr. Cooper, the Director approved the correction to
the Director's Minutes of September 21, 1994.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

TERMINATION OF THE INDIANQLA UNIT

Hunt Oil Company, operator of the Indianola Unit, has furnished this office
with evidence that this unit was terminated by the Bureau of Land
Management on February 24, 1995.

The records of the following leases should be noted to show the termination
of this unit.

ML 41655 Shell Onshore Ventures, Inc.
ML 41658 Shell Onshore Ventures, Inc.

Due to the termination of the unit, the terms of ML 41655 and ML 41658 will
be extended until February 24, 1997.

Upon recommendation of Mr. Bonner, the Director noted the termination of
the Indianola Unit and approved the extension of ML 41655 and ML 41658.

STATEWIDE BOND OF LESSEE

Citation Oil & Gas Corporation has submitted an $80,000 State of Utah
Statewide Bond of Lessee to cover their oil and gas exploration and
development operations on Trust lands. The surety is Gulf Insurance
Company, Bond No. 587800.

Upon recommendation of Mr. Bonner, the Director accepted Bond No. 587800 as
described above.

3/8/95 lw PAGE NO.
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EgON COMPANY,U.S.A.
POST OFFICE BOX 1600 • MIDLAND, TEXAS 79702 1600

MIDLAND PRODUCTION ORGANIZATION

OPERATIONS INTEGRITY

March 23, 1995

Operator Change
Walker Hollow (Green River) Unit
Summit County, Utah

Utah Oil & Gas Conservation Commission
Utah Division of Oil, Gas & Mining
355 West North Temple
State Office Building
3 Triad Center, Suite 350
Salt Lake City, Utah 84180-1203 OF Clk GAS & MINING

Attention: Leisha Cordova

Effective April 1, 1995, Citation Oil & Gas Corp. will replace Exxon Corp. as operator of the
Walker Hollow (Green River) Unit. Attached is a list of locations, API numbers and lease
numbers for wells in the subject unit.

Please direct questions concerning this property transfer to me at (915) 688-7875.

Sincerely

Ste en Johnson

SJJ/mym
Enclosure

A DIVISION OF EXXON CORPORATION
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WALKER HOLLOW (GREEN RIVER) UNIT WELLS
WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER

1 SWSW 8-7S-24E 4304715554 U-02512
2 SVVNE 8-75-24E 4304715556 SLC-066357
3 SVVSVV 7-75-24E 4304715557 SLC-066357
4 SWSE 12-75-23E 4304716501 SLC-066357
5 SVVSVV 12-7S-23E 4304715558 SLC-066357
6 SWSE 7-7S-24E 4304716502 h//A) SLC-066357
7 NESE 12-7S-23E 4304715559 /k) SLC-066357
8 SVVSE 8-75-24E 4304716503 kJht) U-02512

10 SWNW 9-7S-24E 4304715561 (D/ß U-02512
11 NEN\¾ 9-75-24E 4304715562 U-02512
12 SWSE 4-7S-24E 4304716504 / SLC-066313
13 NESVV 8-7S-24E 430Ã715563 U-02512
14 NESE 7-7S-24E 4304715564 SLC-066357
15 NENVV 12-75-23E 4304715565 SLC-066357
16 NESVV 7-75-24E 4304715566¥ SLC-066357
17 SWNW 12-7S-23E 4304715567 10/&) SLC-066357
18 SVVSE 1-75-23E 4304715568 ly) SLC-066312
20 NESE 11-7S-23E 4304715569 SLC-066357
21 NESE 1-7S-23E 4304715570V' SLC-066312
22 SWSE 11-7S-23E 4304715571 (D/µ3 SLC-066357
23 SVVNE 11-7S-23E 4304715572

,

SLC-066357
24 NESVV 11-75-23E 4304715573 SLC-066357
25 SVVSVV 1-7S-23E 4304730040 SLC-066312
26 SWNW 11-75-23E 4304715548 QJ/8) SLC-066357
27 SVVNVV 8-75-24E 4304730082 g)40 SLC-066357
28 NWSW 9-7S-24E 4304730092¥ U-02512
29 SVVSVV 11-7S-23E 4304730093* SLC-066357
30 SWSE 2-78-23E 4304730094 J/ ) ML-3175
31 SWNE 9-7S-24E 4304711512 )/g) U-02512
32 NENE 9-7S-24E 4304730132 U-02512
33 SVVNE 12-75-23E 43047301337 SLC-066357
34 SWNW 7-75-24E 4304730134 e/g) SLC-066357
35 NENE 11-75-23E 4304730281 /g) SLC-066357
36 NESVV 12-75-23E 4304730282 SLC-066357
37 NENVV 11-7S-23E 4304730417 SLC-066357
38 NENE 12-7S-23E 4304730418 SLC-066357
39 NESE 10-78-23E 4304730415' U-02651-C
40 NENE 8-78-24E 4304730690 SLC-066357
41 NVVSE 8-7S-24E 4304730691 U-02512
42 NVVSE 11-7S-23E 4304730692 SLC-066357
43 SVVNE 1-75-23E 4304730687 SLC-066312
44 NESE 2-75-23E 4304730688 ML-3175
45 NENE 1-7S-23E 4304730897 SLC-066312
46 NESVV 1-75-23E 4304730416 SLC-066312
47 SVVNE 2-75-23E 4304730888 SLC-066312
48 NENE 7-7S-24E 4304730891 SLC-066357
49 SVVSVV 4-75-24E 4304730892 SLC-066313
52 NWSW 8-75-24E 4304730945 U-02512
54 SESVV 1-7S-23E 4304730893 SLC-066312
55 NVVNVV 12-75-23E 4304730894 SLC-066357
56 SENE 11-75-23E 4304730911 SLC-066357
57 NWNE 11-75-23E 4304730895 SLC-066357
58 SESE 2-7S-23E 4304730912 ML-3175
59 SESV/ 8-7S-24E 4304730946 U-02512
60 SESE 11-7S-23E 4304730913 SLC-066357
62 SWNE 10-7S-23E 4304730914 U-02651-C
63 SWNW 1-7S-23E 4304730916 SLC-066312
64 SWNW 6-75-24E 4304730947 SLC-066313
66 NENE 10-7S-23E 4304731131 U-02651-C
69 NESVV 2-75-23E 4304731665 ML-3175
72 SWNW 2-7S-23E 430473122T ML-3175
73 SVVSE 3-75-23E 4304731032 SLC-066312
74 SESVV 3-7S:-23E 4304731031 SLC-066357
75 SWSW 2-7S-23E 4304731182 ML-3175
76 NEN\¾ 1-7S-23E 4304731542 SLC-066312
77 NENE 1-7S-23E 4304731563 SLC-066312
101 SVVNE 7-75-24E 4304715555>'
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47 SVVNE 2-75-23E 4304730888 SLC-066312
48 NENE 7-7S-24E 4304730891 SLC-066357
49 SVVSVV 4-75-24E 4304730892 SLC-066313
52 NWSW 8-75-24E 4304730945 U-02512
54 SESVV 1-7S-23E 4304730893 SLC-066312
55 NVVNVV 12-75-23E 4304730894 SLC-066357
56 SENE 11-75-23E 4304730911 SLC-066357
57 NWNE 11-75-23E 4304730895 SLC-066357
58 SESE 2-7S-23E 4304730912 ML-3175
59 SESV/ 8-7S-24E 4304730946 U-02512
60 SESE 11-7S-23E 4304730913 SLC-066357
62 SWNE 10-7S-23E 4304730914 U-02651-C
63 SWNW 1-7S-23E 4304730916 SLC-066312
64 SWNW 6-75-24E 4304730947 SLC-066313
66 NENE 10-7S-23E 4304731131 U-02651-C
69 NESVV 2-75-23E 4304731665 ML-3175
72 SWNW 2-7S-23E 430473122T ML-3175
73 SVVSE 3-75-23E 4304731032 SLC-066312
74 SESVV 3-7S:-23E 4304731031 SLC-066357
75 SWSW 2-7S-23E 4304731182 ML-3175
76 NEN\¾ 1-7S-23E 4304731542 SLC-066312
77 NENE 1-7S-23E 4304731563 SLC-066312
101 SVVNE 7-75-24E 4304715555>'



Fond e ~4TE OF LTTAH

DIVISIONGr4)\L, GAS AND MINING r tr-
Lease Des and Serial Number

6. Windian, Allouee or Tdbo NameSUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to ,... N 7. UnitAgreement Name:

Use APPUCAT10N FOR PERMfr TO DRIG.OR DEEPEN form for se proposals Walker Hollow Unit

1. Type or w.il: OILQ GAs O OTHER:
6. Weß Name and Number

see below
2. Name of Operator 9. API Well Number

Citation Oil & Gas Corp. see below
3. Address and Telephone Number: 10. Field and Pool, or Wildcat

8223 Willow Place S. Ste 250 Houston, TX 77070 713-469-9664 Walker Hollow (Green River)
4. Location of Well

Foot.o..: county: Uintah
00, sec.,T..R.M.: State: Utah

11 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Subma in Duplicate) (SubmR Original Form Only)

O Abandonment O New Construction O Abandonment 0 New Construction

O casingRepair O Pull or Alter casing O casingRepair O Pull or After casing
O Change of Plans O Recompletion O changeof Plans O Shoot or Acidize

O conversionto injection O Shoot or Acidize O Conversion to Injection 0 Vent or Flere

O Fracture Treat O Vent or Flare O FractureTreat O Water Shut-Off

O Multiple Completion O Water Shut-Off O Other

O Other Change of Operator
Date of work completion

Approximate date work will start Aeport lesulls of MuhipteCompiedone and Rooompiadone to dinesent reservoirson WRL
COMPum0N OR RECOMPLEDON ANDLOGform.

* Must be accompanied by a cement vertfmation mport

12. DESCRIBEPAOPOSED OR COMPLETEDOPERAT10NS (Clearly state all perdnert details, and give pertinent dates. Ifwell is directionally ddlied, give subsurface locations and measured and true
vertical depths for all marken and zones pertinent to this work.)

Effective April 1, 1995 Citation Oil & Gas Corp. took over as operator of the Walker Hollow
Unit from Exxon Company, USA.

The wells involved are as follows:

Walker Hollow Unit #1 43-047-15554 Sec. 8 T7S R24E
Walker Hollow Unit #2 43-047-15556 Sec. 8 T7S R24E
Walker Hollow Unit #3 43-047-15557 Sec. 7 T7S R24E
Walker Hollow Unit #4 43-047-16501 Sec.12 T7S R23E
Walker Hollow Unit #5 43-047-15558 Sec.12 T7S R23E
Walker Hollow Unit #6 43-047-16502 Sec. 7 T7S R24E
Walker Hollow Unit #7 43-047-05580 Sec.12 T7S R23E
Walker Hollow Unit #8 43-047-16503 Sec. 8 T7S R24E
Walker Hollow Unit #9 43-047-15560 Sec. 8 T7S R24E
Walker Hollow Unit #10 43-047-15561 Sec. 9 T7S R24E

continued on back

Name&Signature: Sharon Ward 4 . Tin.: Production Reg. Supv. o.s.: 4-6-95

(12W2) (seeInstrucdoneon nevene
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The following are the list wells involved in the change o yperator on the Walker HollowUnit from Exxon Company USA to Citation Oil & Gas Corp. effective April 1, 1995.

Walker Hollow Unit #11 43-047-15562 Sec. 9 T7S R24E
Walker Hollow Unit #12 43-Q47-16504 Sec. 4 T7S R24E
Walker Hollow Unit #13 43-047-15563 Sec. 8 T7S R24E
Walker Hollow Unit #14

.
43-047-15564 Sec. 7 T7S R24EWalker Hollow Unit #15 43-047-15565 Sec.12 T7S R23E

Walker Hollow Unit #16 43-047-15566 Sec. 7 T7S R24EWalker Hollow Unit #17 43-047-15567 Sec.12 T7S R23EWalker Hollow Unit #18 43-047-15568 Sec. 1 T7S R23EWalker Hollow Unit #20 43-047-15569 Sec.11 T7S R23EWalker Hollow Unit #21 43-047-15570 Sec. 1 T7S R23EWalker Hollow Unit #22 43-047-15571 Sec.11 T7S R23EWalker Hollow Unit #23 43-047-15572 Sec.11 T7S R23EWalker Hollow Unit #24 43-047-15573 Sec.ll T7S R23E
Walker Hollow Unit #25 43-047-30040 Sec. 1 T7S R23EWalker Rollow Unit #26 43-047-15548 Sec.11 T7S R23EWalker Hollow Unit #27 43-047-30082 Sec. 8 T7S R24EWalker Hollow Unit #28 43-047-30092 Sec. 9 T7S R24EWalker Hollow Unit #29 43-047-30093 Sec.11 T7S R23EWalker Hollow Unit #30 43-047-30094 Sec. 2 T7S R23EWalker Hollow Unit #31 43-047-11512 Sec. 9 T7S R24EWalker Hollow Unit #32 45-047-30132 Sec. 9 T7S R24EWalker Hollow Unit #33 43-047-30133 Sec.12 T7S R23EWalker Hollow Unit #34 43-047-30134 Sec. 7 T7S R24EWalker Hollow Unit #35 43-047-30281 Sec.11 T7S R23EWalker Hollow Unit #36 43-047-30282 Sec.12 T7S R23EWalker Hollow Unit #37 43-047-30417 Sec.11 T7S R23EWalker Hollow Unit #38 43-047-30418 Sec.12 T7S R23EWalker Hollow Unit #39 43-047-30415 Sec.12 T7S R23EWalker Hollow Unit #40 43-047-30690 Sec. 8 T7S R24EWalker Hollow Unit #41 43-047-30691 Sec. 8 T7S R24EWalker Hollow Unit #42 43-047-30692 Sec.11 T7S R23EWalker Hollow Unit #43 43-047-30687 Sec. 1 T7S R23EWalker Hollow Unit #44 43-047-30688 Sec. 2 T7S R23EWalker Hollow Unit #45 43-047-30897 Sec. 1 T7S R23EWalker Hollow Unit #46 43-047-30416 Sec. 1 T7S R23EWalker Hollow Unit #47 43-047-30888 Sec. 2 T7S R23EWalker Hollow Unit #48 43-047-30891 Sec. 7 T7S R24EWalker Hollow Unit #49 43-047-30892 Sec. 4 T7S R24EWalker Hollow Unit #52 43-047-30945 Sec. 8 T78.R24EWalker Hollow Unit #54 43-047-30893 Sec. 1 T7S R23EWalker Hollow Unit #55 43-047-30894 Sec.12 T7S R23EWalker Hollow Unit #56 43-047-30911 Sec.11 T7S R23EWalker Hollow Unit #57 43-047-30895 Sec.11 T7S R23EWalker Hollow Unit #58 43-047-30912 Sec. 2 T7S R23EWalker Hollow Unit #59 43-047-30946 Sec. 8 T73 R24EWalker Hollow Unit #60 43-047-30913 Sec.11 T7S R23EWalker Hollow Unit #62 43-047-30914 Sec.10 T7S R23EWalker Hollow Unit #63 43-047-30916 Sec. 1 T7S R23EWalker Hollow Unit #64 43-047-30947 Sec. 6 T7S R24EWalker Rollow Unit #66 43-047-31131 Sec.10 T7S R23EWalker Hollow Unit #69 43-047-31665 Sec. 2 T7S R23ENalker Hollow Unit #72 43-047-31227 Sec. 2 T7S R23EWalker Hollow Unit #73 43-047-31032 Sec. 3 T7S R23EWalker Hollow Unit #74 43-047-31031 Sec. 3 T7S R23EWalker Hollow Unit #75 43-047-31182 Sec. 2 T7S R23EWalker Hollow Unit #76 43-047-31542 Sec. 1 T7S R23EWalker Hollow Unit #77 43-047-31563 Sec. 1 T7S R23EWalker Hollow Unit #78 43-047-31645 Sec. 1 T7S R23EWalker Hollow Unit #101 43-047-15555 Sec. 7 T7S

The following are the list wells involved in the change o yperator on the Walker HollowUnit from Exxon Company USA to Citation Oil & Gas Corp. effective April 1, 1995.

Walker Hollow Unit #11 43-047-15562 Sec. 9 T7S R24E
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UTAH 3 Triad Center, Suite 350, Salt Lake City, UT 84180-1203

NATURAL RESOURCES

OIL, GAS AND MINING
Ph. (801)538-5340

NOTICEOF TRANSFEROF OWNERSHIP

Present operator: Ex×on Corp, T...esone=(915) 688-7875

Address:

C I ty: Midl and st•=.= TX z a P= 79702

w... no.:Walker Hnlinw (Green River)Hnitleid or Unit name:

s.esee att ent_ sas.: counts:Summit se... no. see attachment

Effective date of transfer:

Signature of present operator Stephen Johnson
March 31, 1995

Date

New operator: Ñ,

Address:8225 Wilinw Piare South. Suite 250

esty: Houston state: TX zie=77070-5623

Signature of new operator Sharon Ward

April 3, 1995
Date

(This space for DOGM approval)

APR- 6 1995

DIVOFOILGAS & MINING

Approved byi. T i tle
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APR- 6 1995

DIVOFOILGAS & MINING

Approved byi. T i tle



WALKER HOLLOW (GREEN RIVER) UNIT
INJECTION WELLS

WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER
4 SVVSE 12-75,23E 4304716501 SLC-066357

6 SVVSE 7-75-24E 4304716502 SLC-066357

7 NESE 12-7S-23E 4304715559 SLC-066357

8 SWSE 8-75-24E 4304716503 U-02512

10 SWNW 9-7S-24E 4304715561 U-02512

12 SVVSE 4-76:-24E 4304716504 SLC-066313

17 SVVNVV 12-78-23E 4304715567 SLC-066357

18 SVVSE 1-7S-23E 4304715568 SLC-066312

22 SVVSE 11-75-23E 4304715571 SLC-066357

26 SVVNVV 11-75-23E 4304715548 SLC-066357

27 SVVNVV 8-76-24E 4304730082 SLC-066357

30 SWSE 2-7S-23E 4304730094 ML-3175

31 SWNE 9-7S-24E 4304711512 U-02512

34 SWNW 7-7S-24E 4304730134 SLC-066357

35 NENE 11-75-23E 4304730281

WALKER HOLLOW (GREEN RIVER) UNIT
INJECTION WELLS

WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER
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10 SWNW 9-7S-24E 4304715561 U-02512
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18 SVVSE 1-7S-23E 4304715568 SLC-066312
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26 SVVNVV 11-75-23E 4304715548 SLC-066357

27 SVVNVV 8-76-24E 4304730082 SLC-066357

30 SWSE 2-7S-23E 4304730094 ML-3175

31 SWNE 9-7S-24E 4304711512 U-02512

34 SWNW 7-7S-24E 4304730134 SLC-066357

35 NENE 11-75-23E 4304730281



United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Utah state f4

45-0155

IN REPLY REFE2R2TO:

April 26, 1995
DIVOF OIL,GAS &MINING

Citation 1994 Investment LP
Attn: Christopher E. Cottrell
8223 Willow P(ace South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated March 22, 1995, whereby Exxon Company, U.S.A. resigned
as Unit Operator and Citation 1994 Investment Limited Partnership was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
April 26, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,

Is/ Assad M. Raffoul

for Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bcc: District Manager - Vernal (wlenclosure)

IDigisipopfuellidààWNiiniñg
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (wlenclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron

United States Department of the Interior
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IN REPLY REFE2R2TO:

April 26, 1995
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Division of Oil, Gas and Mining

PHONE CONVERSATION DOCUMENTATION FORM

Route original/copy to:
E] Well File [ ] Suspense XIX Other

(Return Date) OPER. CHG.

(Location) Sec Twp Rng (To - Initials)
(API No.)

1 . Date of Phone Call: 5-2-95 Time: 8 : 23

2 . DO GM Employee (name) ' L . CORDOVA (Initiated Call W
Talked to:

Name SHARON WARD (Initiated Call E1) - Phone No. ( 713 ) 469-9664

of (Company/Organization) CITATION O&G CORP.

3. Topic of Conversation: OPERATOR OF THE "WALKER HOLLOW (GRRV) UNIT?

BLM APRV CITATION 1994 INVESTMENT LP. IS COMPANY CHANGING NAME FROM CITATION

O&G CORP?

4 . Highlights of Conversation:

MS. WARD "CITATION" CALLED BLM TO CHANGE APRV'L TO CITATION O&G CORP. NOT

CITATION 1994 INVESTMENT LP. PER BLM/SL THE CHANGE SHOULD NOT TAKE LONG.

*BLM/SL - SIMPLE CHANGE, SHOULD ONLY TAKE A COUPLE OF

Division of Oil, Gas and Mining
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Route original/copy to:

E] Well File [ ] Suspense XIX Other
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United States Departrnent of the Interior

BUREAU OF LAND MANAGEMENT
Utah State Office
P.O. Box 45155 li,

Salt Lake City, Utah 84145-0155

IN REPLY REFER TO:
UT-922

May 9, 1995

Citation Oil & Gas Corporation
Attn: Sharon Ward
8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated May 2, 1995, whereby Citation 1994 Investment Limited
Partnership resigned as Unit Operator and Citation Oil & Gas Corporation was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
May 9, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,

Is/ Robert A. Henricks

Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bcc: District Manager - Vernal (w/enclosure)

TDivisiön of Oil, Gas & Mining
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron

United States Departrnent of the Interior

BUREAU OF LAND MANAGEMENT
Utah State Office
P.O. Box 45155 li,

Salt Lake City, Utah 84145-0155

IN REPLY REFER TO:
UT-922

May 9, 1995

Citation Oil & Gas Corporation
Attn: Sharon Ward
8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah
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This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
May 9, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,

Is/ Robert A. Henricks

Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bcc: District Manager - Vernal (w/enclosure)

TDivisiön of Oil, Gas & Mining
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron



Oivision of Oil, Gas and Mining

OPERATORCHANGEHORKSHEET "°"

i GIB-'

ittach all documentation received by the division regarding this change. 2-LWP 7-PL

Initial each listed item when completed. Write N/A if item is not applicable. 3 S¯
4-VLC ILI

XXI Change of Operator (well sold) O Designation of Agent SALIF

O Designation of_0perator lp_0perator Name Change Only 64LEP

The operator of the well(s) listed below has changed (EFFECTIVE DATE: 4-1-95 )

TO (new operator) CITATION OIL & GAS CORP FROM (former operator) EXXON CORPORATION

(address) 8223 WILLOW PL S #250 (addreSS) PO BOX 4721
HOUSTON TX 77070-5623 HOUSTON TX 77210-4721

SHARON WARD STEPHEN JOHNSON/MIDLAND

phone ( 713 ) 469-9664 phone (915 ) 688-7875

account no. N0265 account no. N0420

Hell(s) (attach additional page if needed):
*VALKER HOLLOW (GREEN RIVER) UNIT

Name: **SEE ATTACHED** APIf)4l RYÑ9 Entity: Sec_Twp Rng Lease Type:
Name: API: Entity: Sec__ Twp Rng Lease Type:
Name: API: Entity: Sec_ _Twp Rng Lease Type:
Name: API: Entity: Sec___Twp_ Rng___ Lease Type:
Name: API: Entity: Sec_ _Twp_ Rng___ Lease Type:
Name: API: Entity: Sec___Twp __Rng _ Lease Type:
Name: API: Entity: Sec__ Twp__ Rng___ Lease Type:

OPERATORCHANGEDOCUHENTATION

1. (Rule R615-8-10) Sundry or other legal documentation has been received from former
operator (Attach to this form). (£,,/);J74Ñ

L 2. (Rule R615-8-10) Sundry or other legal documentation hs been received from newoperator
(Attach to this form). /L¡ 6646)(,(u/r///Á-Î5)(i'Á'l~/a45

/A3. The Department of Commerce has been contacted if the new operator above is not currently
operating any wells in Utah. Is company registered with the state? (yes/no) If
yes, show company file number:

ß.4. (For Indian and Federal Hells ONLY) The BLM has been contacted regarding this change
(attach Telephone Documentation Form to this report). Make note of BLM status in
comments section of this form. Management review of Federal and Indian well operator
changes should take place prior to completion of steps 5 through 9 below.

ß 5. Changes have been entered in the Oil and Gas Information System (Hang/IBM) for each well
listed above. (6-24É)

6. Cardex file has been updated for each well listed above.J'.g394-

7. Well file labels have been updated for each well listed above.J'.Jtege

8. Changes have been included on the monthly "Operator, Address, and Account Changes" memo
for distribution to State Lands and the Tax Commission. (5-2dÀQ

69. A folder has been set up for the Operator Change file, and a copy of this page has been
placed there for reference during routing and processing of the original documents.

- OVER
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OPERATORCHANGEWORKSHEET(CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

ERfITY REVIEH

1. (Rule R615-8-7) Entity assig,nments have been reviewed for all wells listed above. Here
entity changes made? (yes/ o) __ _ (If entity assignments were changed, attach copies of
Form 6, Entity Action Formi.

2. State Lands and the Tax Commission have been notified through normal procedures of
entity changes.

BONDVERIFICATION (Fee-we++s-on+y)

1. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

Ayl 3. The former operator has requested a release of liability from their bond (yes/no)
Today's date 19____. If yes, division response was made by letter
dated 19_ .

LEASE INTEREST OHNER NOTIFICATION RESPONSIBILITY

gi_ 1. (Rule R615-2-10) The former operator/lessee of any fee lease well listed above has been
notified by letter dated 19 __, of their responsibility to notify any

o<s person with an interest in such lease of the change of operator. Documentation of such
,c, 27 notification has been requested.

Myi_ 2. Copies of documents have been sent to State Lands for changes involving State leases.

FILMIN

l. All attachments to this form have been microfilmed. Date: ÏÏ\Ou \S 1995 .

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The origin_al of this form and the original attachments have been filed in the Operator
Change file.

COMHENTS
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Mechanical Integrity Test
Casing or Annulus Pressure Test

U. S . Environmental Protection Agency
Underground Injection Control Program, UIC Implementation Section, SwM-DW

999 18th Street, Suite 500, Denver, CO 80202-2466

EPA Witness : Date / 2 / Time /pm
Test conducted by: 5 \ //2/2EO /ATO //

Others present:

Well: (k& L Well ID:

Field: AL/<'fi ÑoCLOA.3 0

Well

Company: // Tid 0/L AA) AS

/L
SK St

Address:

Time Test #1 Test #2 Test #3

0 min psig psig psig

5

10

15 |
20

25

30 min /
35

40

45 /2 ,

50

55

60 min

Tubing press psig . psig psig

Resultic±=o Fail Pass Fail Pass Fail

Signature of EPA Witness:

See back of page for any additional comments & compliance fgowup.
This is the front side of two
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State of UtahO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 West North Temple, Suite 1210

Michael O. Leavitt Box 145801Governor
Salt Lake City, Utah 84114-5801

Ted Stewart
Executive Director 801-538-5340

James W. Carter 801-359-3940 (Fax)
Division Director 801-538-7223 (TDD)

August 19, 1997

Bob Christofferson
Citation Oil & Gas Corporation
1016 East Lincoln
Gillette, Wyoming 82716

Re: Pressure Test for Mechanical Integrity for the Listed

Iniection Wells, Uintah County, Utah

Gentlemen:

The Underground Injection Control Program which the Division

of Oil, Gas and Mining (DOGM) administers in Utah, requires that
all Class II injection wells demonstrate mechanical integrity.

Rule R649-5-5.3 of the Oil and Gas Conservation General Rules

requires that the casing-tubing annulus above the packer be
pressure tested at a pressure equal to the maximum authorized
injection pressure or 1,000 psi, whichever is lesser, provided
that no test pressure is less than 300 psi. This test shall be
performed at least every five year period beginning October 1982.

Our records indicate the above referenced wells are due for
testing. Please make arrangements and ready the wells for

testing on September 11, 1997 as outlined below:

1. Operator must furnish connections, and accurate
pressure gauges, hot oil truck (or other means of
pressuring annulus), as well as personnel to assist in
opening valves etc.

2. The casing-tubing annulus shall be filled prior to the
test date to expedite testing, as each well will be
required to hold pressure for a minimum of 15
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Page 2
Citation Oil & Gas Corporation
August 19, 1997

3. If mechanical difficulties or workover operations make
it impossible for the wells to be tested on this date
the tests may be rescheduled.

4. Company personnel should meet DOGM representatives at
the field office or other location as negotiated.

5. All bradenhead valves with exception of the tubing on
the injection wells must be shut-in 24 hours prior to
testing.

Please contact Chris Kierst at (801)538-5337 to arrange a
meeting time and place or negotiate a different date if this one
is unacceptable.

Dan Jarvi
UIC Geologist

lwp
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Walker Hollow #18
Walker Hollow #30
Walker Hollow #22
Walker Hollow #26
Walker Hollow #35
Walker Hollow #4
Walker Hollow #7
Walker Hollow #17
Walker Hollow #10
Walker Hollow Unit #31
Walker Hollow Unit #12
Walker Hollow Unit #34
Walker Hollow Unit #6
Walker Hollow Unit #8
Walker Hollow Unit
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Walker Hollow #4
Walker Hollow #7
Walker Hollow #17
Walker Hollow #10
Walker Hollow Unit #31
Walker Hollow Unit #12
Walker Hollow Unit #34
Walker Hollow Unit #6
Walker Hollow Unit #8
Walker Hollow Unit



Dan Jarvis - Cital30 wpd Page 1

INSPECTION FORM 5STATE OF UTAH
DIVISION OF OIL GAS AND MINING

INJECTION WELL - INSPECTION RECORD

Well Name:Welker Hollow Unit30 API Number: 43-047-30094
Qtr/Qtr: SW/SE Section: 2 Township: 7S Range: 23E

Company Name: Citation Oil&Gas

Lease: State Fee Federal X Indian
Inspector: David Hackford Date: 5/10/99

Injection Type:

Disposal: Enhanced Recovery: X Other:

Injecting: Yes Shut-In: No

Rate: No gauge (bpd) Totalizer: 1659305 gal.

Gauges: Tubing: yes

Casing: no Casing Pressure: (psia)
Tubing Pressure: 1150 (psig) Housekeeping: Excellent

Equipment Condition: Good
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UIViciulN Ur UIL, UMO nilu IviiiMIIN

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Ifindian,AllotteeorTribeName:

7. Unit Agreement Name:
Do not use this form for proposals to drill new wells, deepen existingwells, or to re-enter plugged and abandoned wells.

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals Walker Hollow Unit .

1 Type of Weli: 8. Well Name and Number:

OIL GAS OTHER: Injection Walker Hollow Unit #30

O O
2 Name of Operator 9. API Well Number:

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number: 10. Field and Pool, or Wildcat:

8223 Willow Place South, Suite 250, Houston, Texas 77070-5623 (281) 469-9664 Walker Hollow Green River

4 Location of Well

Footages: 660 FSL & ¥}80 FEL County: Uintah

QQ, Sec., T., R., M.: SE SE Sec. 2-7S-23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

Abandonment O New Construction Abandonment* New Construction

Casing Repair O Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans O Recompletion Change of Plans Shoot or Acidize

Conversion to Injection O Shoot or Acidize Conversion to Injection Vent or Flare

O Fracture Treat Q Vent or Flare Fracture Treat Water Shut-Off

O Multiple Completion C Water Shut-Off
Other

Clean out fill
Other

Date of work completion

Approximate date work will start Upon approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true

verticaldepths for all markers and zones perlinent to thís work.)
Citation Oil & Gas Corp. proposes to clean out fill from +/- 5590' to 5615' with attached procedure.

ame & Signature: Sharon Ward Titie Regulatory Administrator Date

(This space for State use only) Appmved by the
(12\92) (See Instructions on Reverse Side) Utah Division of

Oil, Gas and Mining

c

UIViciulN Ur UIL, UMO nilu IviiiMIIN
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CLEAN OUT PROCEDURE
WHU # 30

UINTAH COUNTY, UTAH
(June 22, 2001)

OBJECTIVE:

Clean out fill in the WHU #30 from ± 5590' to 5615'.

Open perforations (casing): 4a (4577'-83'), 4c (4684'-94'), 5b (4947'-56'), 5c (4974'-

80'), 8c (5478'-90'), 8d (5538'-49'), DLla (5573'-5591').

PROPOSED PROCEDURE:

1. MIRU service rig.

2. Bleed well down. ND Tree. NU BOPE.

3. Release 4-l/2" Lok-set packer at 4500' & TOH w/ 2-3
8" tubing. Lay down packer.

Inspect packer and redress if necessary.

4. Pick up 3-'/s" rock bit & Bulldog Adaptable Bailer (use 7 jnts 2-3/8" tbg for fill

chamber) on 2-3/s" tubing & RIH. Tag fill at ± 5590'.

* Note: Max OD bailer 3.668", Drift ID 4-'/2" CSg 3.965"

5. Clean out fill to 5615'. TOH. Lay down bit and bailer assembly.

6. PU 4-'/2" Lok-set packer & RIH to 4500'. Pump 49 bbls packer fluid down casing.

Set packer.
7. ND BOPE. NU Tree.

8. RDMO service rig.
9. Resume injection.
10. Prepare to run RA / Injection profile survey.
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CITATION OIL & GAS CORP.

WALKER HOLLOW UNIT #30 WIW

660' FSL & 1980' FEL Sec 2-T7S-R23E

UINTAH CO., UTAH

API:

KB: 13 FT
GL: 5471 FT

Status: Act ve Water Injection Well

12-1/4" surf hole

8 5/8" 24# csg @416' w/ 300sks ctnt

,;

TOC 4300' calc'

. = Baker lokset packer @4500'

4a: 4577'-83' 13 shots

4c: 4684'-94' 11 shots

WELL HISTORY:
SPUD: 1/6/71
COMPLETE: 2/12/71
2/71: PERF 4a, 4c, 5b, Sc, 8c, 8d, DLla

Acidize each interval w/ 100 gal MCA.

5b: 4947'-56' 13 shots
9/71: Frac Sb & Sc w/ 17000gal GW &

10000# sand.

5c: 4974'-80' 13 shots 7/78: Acid w/ 2500 gal 20% HCL all perfs

M
9/83: Acid 5b, Sc, 8c, 8d w/ 7000 gal 15% HCL

4/84: Frac 8d & DLla w/ 4700# sand. Acid

5b & 5c.

Sc: 5478'-90' 18 shots

8d: 5538'-49' 18 shots

DLla: 5573'-91' 18 shots

5590'-Apparent fill tagged 01/2001 during injection profile survey.

4-1/2" 9.5# csg @5654', cmtd w/ 385 sks Updated: 6/18/01

PBTD: 5615

M. Weber

TD:
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M
9/83: Acid 5b, Sc, 8c, 8d w/ 7000 gal 15% HCL

4/84: Frac 8d & DLla w/ 4700# sand. Acid

5b & 5c.

Sc: 5478'-90' 18 shots

8d: 5538'-49' 18 shots

DLla: 5573'-91' 18 shots

5590'-Apparent fill tagged 01/2001 during injection profile survey.

4-1/2" 9.5# csg @5654', cmtd w/ 385 sks Updated: 6/18/01

PBTD: 5615

M. Weber

TD:



FORM S 3TATE OF UTAH

DIVISIOft GF OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Ifindian,AllotteeorTribeName:

7. Unit Agreement Name:

Do not use this form for proposals to drill newwells, deepen existingwells, or to re-enter plugged and abandoned wells.

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals Walker Hollow Unit

1. Type of Well:
8. Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit 30

O O
2. Name of Operator

9. API Well Number:

Citation Oil & Gas Corp.
43-047-30094

3. Address and Telephone Number:
10, Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River

4. Location of Well

Footages: 1980' FEL & 660' FSL County: Uintah

QQ, Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

" CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction
Abandonment* New Construction

O Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

O Fracture Treat O Vent or Flare O Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other Clean out fill

Other
Date of work completion 7/25/2001

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL

COMPLETION OR RECOMPLET10N AND LOG form

* Must be accompaniedby a cement verification report.

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearlystate all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615';rotated &

tagged up solid @5625'.Pumped 70 bbls hot wtr & cire'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1

pkr @4522'.Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile

7/28/2001. RDMO.

Acceptedby the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

ame & Signature: Debra Harris Title: Prod./Regulatory Coord. Date 8/2/2001

(This space for State use only)

(12\92)
(See Instructions on Reverse

FORM S 3TATE OF UTAH

DIVISIOft GF OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Ifindian,AllotteeorTribeName:

7. Unit Agreement Name:

Do not use this form for proposals to drill newwells, deepen existingwells, or to re-enter plugged and abandoned wells.

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals Walker Hollow Unit

1. Type of Well:
8. Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit 30

O O
2. Name of Operator

9. API Well Number:

Citation Oil & Gas Corp.
43-047-30094

3. Address and Telephone Number:
10, Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River

4. Location of Well

Footages: 1980' FEL & 660' FSL County: Uintah

QQ, Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

" CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction
Abandonment* New Construction

O Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

O Fracture Treat O Vent or Flare O Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other Clean out fill

Other
Date of work completion 7/25/2001

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL

COMPLETION OR RECOMPLET10N AND LOG form

* Must be accompaniedby a cement verification report.

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearlystate all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615';rotated &

tagged up solid @5625'.Pumped 70 bbls hot wtr & cire'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1

pkr @4522'.Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile

7/28/2001. RDMO.

Acceptedby the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

ame & Signature: Debra Harris Title: Prod./Regulatory Coord. Date 8/2/2001

(This space for State use only)

(12\92)
(See Instructions on Reverse



FORM S STATE OF UTAH

DIVIS. .4 OF OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Ifindian.AllotteeorTribeName:

7. Unit Agreement Name:
Do not use this form for proposals to drill new wells, deepen existingwells, or to re-enter plugged and abandoned wells.

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1. Type of Well: 8. Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit 30
O O

2. Name of Operator 9. API Well Number:

Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well

Footages: 1980' FEL & 660' FSL County: Uintah

oo, sec..T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

* CHECK APPROPRIATE BOXESTO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction Abandonment* New Construction

O Casing Repair Pull or Alter Casing Casing Repair O Pull or Alter Casing

O Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

Multiple Completion Water Shut-Off Other Clean out fill

O Other
Date of work completion 7/25/2001

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true
vertical depths for all markers and zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615';rotated &
tagged up solid @5625'.Pumped 70 bbls hot wtr & circ'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1
pkr @4522'.Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile
7/28/2001. RDMO.

Accepted by the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

13ame

& Signature: Debra Harris Titie: Prod./Regulatory Coord. Date: 8/2/2001

(This space for State use only)

(12\92) (See Instructions on Reverse

FORM S STATE OF UTAH

DIVIS. .4 OF OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Ifindian.AllotteeorTribeName:

7. Unit Agreement Name:
Do not use this form for proposals to drill new wells, deepen existingwells, or to re-enter plugged and abandoned wells.

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1. Type of Well: 8. Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit 30
O O

2. Name of Operator 9. API Well Number:

Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well

Footages: 1980' FEL & 660' FSL County: Uintah

oo, sec..T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

* CHECK APPROPRIATE BOXESTO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction Abandonment* New Construction

O Casing Repair Pull or Alter Casing Casing Repair O Pull or Alter Casing

O Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

Multiple Completion Water Shut-Off Other Clean out fill

O Other
Date of work completion 7/25/2001

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS(Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true
vertical depths for all markers and zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615';rotated &
tagged up solid @5625'.Pumped 70 bbls hot wtr & circ'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1
pkr @4522'.Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile
7/28/2001. RDMO.

Accepted by the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

13ame

& Signature: Debra Harris Titie: Prod./Regulatory Coord. Date: 8/2/2001

(This space for State use only)

(12\92) (See Instructions on Reverse



CLEAN OUT PROCEDURE
WHU #30

UINTAH COUNTY, UTAH
(June 22, 2001)

OBJECTIVE:

Clean out fill in the WHU #30 from ± 5590' to 5615'.

Open perforations (casing): 4a (4577'-83'), 4c (4684'-94'), 5b (4947'-56'), 5c (4974'-

80'), 8c (5478'-90'), 8d (5538'-49'), DLla (5573'-5591').

PROPOSED PROCEDURE:

1. MIRU service rig.
2. Bleed well down. ND Tree. NU BOPE.
3. Release 4-l/2" Lok-set packer at 4500' & TOH w/ 2-3/8" tubing. Lay down packer.

Inspect packer and redress if necessary.

4. Pick up 3-'/g" rock bit & Bulldog Adaptable Bailer (use 7 jnts 2-3/s"tbg for fill

chamber) on 2-3Í8"tubing & RIH. Tag fill at ± 5590'.
* Note: Max OD bailer 3.668", Drift ID 4-'/2" csg 3.965"

5. Clean out fill to 5615'. TOH. Lay down bit and bailer assembly.

6. PU 4-'/2" Lok-set packer & RIH to 4500'. Pump 49 bb1spacker fluid down casing.

Set packer.
7. ND BOPE. NU Tree.
8. RDMO service rig.
9. Resume injection.
10. Prepare to run RA / Injection profile survey.

CLEAN OUT PROCEDURE
WHU #30

UINTAH COUNTY, UTAH
(June 22, 2001)

OBJECTIVE:

Clean out fill in the WHU #30 from ± 5590' to 5615'.

Open perforations (casing): 4a (4577'-83'), 4c (4684'-94'), 5b (4947'-56'), 5c (4974'-

80'), 8c (5478'-90'), 8d (5538'-49'), DLla (5573'-5591').

PROPOSED PROCEDURE:

1. MIRU service rig.
2. Bleed well down. ND Tree. NU BOPE.
3. Release 4-l/2" Lok-set packer at 4500' & TOH w/ 2-3/8" tubing. Lay down packer.

Inspect packer and redress if necessary.

4. Pick up 3-'/g" rock bit & Bulldog Adaptable Bailer (use 7 jnts 2-3/s"tbg for fill

chamber) on 2-3Í8"tubing & RIH. Tag fill at ± 5590'.
* Note: Max OD bailer 3.668", Drift ID 4-'/2" csg 3.965"

5. Clean out fill to 5615'. TOH. Lay down bit and bailer assembly.

6. PU 4-'/2" Lok-set packer & RIH to 4500'. Pump 49 bb1spacker fluid down casing.

Set packer.
7. ND BOPE. NU Tree.
8. RDMO service rig.
9. Resume injection.
10. Prepare to run RA / Injection profile survey.



uivicivis ur UIL, uno milv iviliNIINU

5 Lease Designation and Serial Number

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6 Ifindian,AllotteeorTribeName:

7 Unit Agreement Name:
Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit

i Type of Well:
8 Well Name and Number

OIL GAS OTHER: Injection Walker Hollow Unit #30

O O
2 Name of Operator

9 API Well Number

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number
10 Field and Pool, or Wildcat

8223 Willow Place South, Suite 250, Houston, Texas 77070-5623 (281) 469-9664 Walker Hollow Green River

4 Location of Well

Footages 660' FSL & 0' FEL county Uintah

QQ, Sec, T
,
RJ SE SE Sec. 2-7S-23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction O Abandonment* New Construction

Casing Repair Pull or Alter Casing O Casing Repair Pull or Alter Casing

O Change of Plans Recompletion Change of Plans Shoot or Acidize

O Conversion to Injection Shoot or Acidize O Conversion to injection Vent or Flare

O Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

Multiple Completion Water Shut-Off
Other

Request MIT Variance
Other

Date of work completion

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

Citation Oil & Gas Corp. request a mechanical integrity variance as outlined in regulation R649-5-5, 3.2 & 3.3, on the

Walker Hollow Unit #30, based on an injection profile that shows no fluid movement by the packer. The positive tubing

pressure and zero casing pressure indicate no communication between the tubing and casing.

On July 24, 2001 Citation attempted to pressure test the casing. The well pressured up to 1000#, bled off to 850 in 10

minutes.

On July 28, 2001, Citation performed an injection profile with/tracer survey. The profile showed no fluid communication

between the tubing and casing.

On August 20, 2001 the tubing pressure was 1200#, casing pressure 0, injection rate 388 BWPD. Attached is an original

injection profile ran on this well on 7-28-01.

13ame

& Signature Sharon Ward Titi. Regulatory Administrator oate 9/6/01

Utah Divisionof
(12\92) Oil,Gas and Mining (See Instructions on Reverse

uivicivis ur UIL, uno milv iviliNIINU

5 Lease Designation and Serial Number

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6 Ifindian,AllotteeorTribeName:

7 Unit Agreement Name:
Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit

i Type of Well:
8 Well Name and Number

OIL GAS OTHER: Injection Walker Hollow Unit #30

O O
2 Name of Operator

9 API Well Number

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number
10 Field and Pool, or Wildcat

8223 Willow Place South, Suite 250, Houston, Texas 77070-5623 (281) 469-9664 Walker Hollow Green River

4 Location of Well

Footages 660' FSL & 0' FEL county Uintah

QQ, Sec, T
,
RJ SE SE Sec. 2-7S-23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction O Abandonment* New Construction

Casing Repair Pull or Alter Casing O Casing Repair Pull or Alter Casing

O Change of Plans Recompletion Change of Plans Shoot or Acidize

O Conversion to Injection Shoot or Acidize O Conversion to injection Vent or Flare

O Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

Multiple Completion Water Shut-Off
Other

Request MIT Variance
Other

Date of work completion

Approximate date work will start
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

Citation Oil & Gas Corp. request a mechanical integrity variance as outlined in regulation R649-5-5, 3.2 & 3.3, on the

Walker Hollow Unit #30, based on an injection profile that shows no fluid movement by the packer. The positive tubing

pressure and zero casing pressure indicate no communication between the tubing and casing.

On July 24, 2001 Citation attempted to pressure test the casing. The well pressured up to 1000#, bled off to 850 in 10

minutes.

On July 28, 2001, Citation performed an injection profile with/tracer survey. The profile showed no fluid communication

between the tubing and casing.

On August 20, 2001 the tubing pressure was 1200#, casing pressure 0, injection rate 388 BWPD. Attached is an original

injection profile ran on this well on 7-28-01.

13ame

& Signature Sharon Ward Titi. Regulatory Administrator oate 9/6/01

Utah Divisionof
(12\92) Oil,Gas and Mining (See Instructions on Reverse



FORM S STATE OF UTAH

DIVISIONOF OIL, GAS AND MINING
S. Lease Designation and Serial Number

SLC 066312
6. If Indian, Allottee or Tribe Name:

SUNDRY NOTICES AND REPORTS ON WELLS
7. Unit Agreement Name:

Do not use this form for proposals to drill new wells, deepen existingwells,or to re-enter plugged and abandoned wells

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposats. UTU 66237A

1 Type of Well:
8 Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit #30

O O
2 Name of Operator

9 API Well Number:

Citation Oil & Gas Corp.
43-047-30094

3 Address and Telephone Number:
10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River

4 Location ofWell

Footages: 660' FSL & 1980' FEL County: Uintah

QQ, Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

Abandonment New Construction Abandonment* New Construction

Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other

Other Well Integrity
Date of work completion

Approximate date work will start Upon Approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL

COMPLETION OR RECOMPLETlON AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

Accepted by the

Utah
Divisionof

Oil, Gas and Mining

FORRECORDONLY

1N3ame

& Signature: Debra Harris title: Prod./Regulatory Coord. Date: 5/21/2004

(This space for State use only)

RECEIVED
(12\92) (See Instructions on Reverse Side)

MAY25 2004
Div.OF OIL,GAS &

FORM S STATE OF UTAH

DIVISIONOF OIL, GAS AND MINING
S. Lease Designation and Serial Number

SLC 066312
6. If Indian, Allottee or Tribe Name:

SUNDRY NOTICES AND REPORTS ON WELLS
7. Unit Agreement Name:

Do not use this form for proposals to drill new wells, deepen existingwells,or to re-enter plugged and abandoned wells

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposats. UTU 66237A

1 Type of Well:
8 Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit #30

O O
2 Name of Operator

9 API Well Number:

Citation Oil & Gas Corp.
43-047-30094

3 Address and Telephone Number:
10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River

4 Location ofWell

Footages: 660' FSL & 1980' FEL County: Uintah

QQ, Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state: Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate) (Submit Original Form Only)

Abandonment New Construction
Abandonment* New Construction

Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other

Other Well Integrity
Date of work completion

Approximate date work will start Upon Approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL

COMPLETION OR RECOMPLETlON AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsurface locations and measured and true

vertical depths for all markersand zones pertinent to this work.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

Accepted by the

Utah
Divisionof

Oil, Gas and Mining

FORRECORDONLY

1N3ame

& Signature: Debra Harris title: Prod./Regulatory Coord. Date: 5/21/2004

(This space for State use only)

RECEIVED
(12\92) (See Instructions on Reverse Side)

MAY25 2004
Div.OF OIL,GAS &



Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.I.T.

05/17/04

Relative Data:

Casing: 4 1/2", 9.5 lb/ft, J-55 Tubing: 2 3/8", 4.7 lb/ft, J-55, 8rd, EUE

ID 4.090" Capacity 0.003870 bbl/ft

Drift 3.965" Burst 7700 psi; 80% = 6160 psi

Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi

Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57,384 lbs

4 1/2" x 2 3/8" Annular capacity 0.0108 bbl/ft KB = 13 ft (AGL)

1. MIRU rig. ND WH. NU BOP. Unseat Model "PS-1" inj PKR @4491' & POOH.

LD 2 3/8" IPC tbg. Send PKR in for redressing.

2. PU & RIH W/RBP, equivalent to the Baker Model R-3 Retrievomatic compression type PKR, &

2 3/8" work string of tbg,. Set RBP @+/-4550'. PUH 1 std & set PKR. Test RBP to 1000 psi for 5

min. Unseat PKR. PUH to +/-2300' & set PKR. Test both dn tbg & backside. Begin isolating leak

from this point.

3. After establishing leak interval, establish injection rate & pressure into leak. RIH W/PKR to below

leak interval & dump two sx of sd on top of RBP. PUH to +/-250' above leak top & reset PKR. Test

backside to 500 psi for 5 min.

4. RU cementing service. Be sure to have a backup 100 sx of neat cmt on location to re-SQZ W/if

needed. Test surf lines to 2500 psi. Pump a 5 BBL wtr spacer. Tentatively, mix & pump 100 sx cmt

to a max surf press of 1200 psi.

5. Pump predetermined volume of wtr to clear tbg of cmt & place cmt top at ~ 50' above leak top.

Attempt walking SQZ. SDON. If SQZ if not achieved, over-displace with an additional 10 BBLS wtr

and re-SQZ as instructed.

6. Load csg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse

unit. PU & RIH W/3 7/8" bit & 6 - 3" DC's. CO well to RBP. Load esg & test SQZ to 1000 psi for

30 min. Circ sd off top of RBP. POOH W/tbg & tools. LD DC's. PU & RIH W/RBP retrieving

head & retrieve RBP. POOH W/tbg and tools. RD pump & swivel.

7. Pump 40 BBLS of PKR fluid dn ann. PU & RIH W/previous injection equip. Set PKR @+/-4491'.

Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. ND BOP. NU WH.

8. Notify EPA of M.I.T. test for well. Perform M.I.T. test on tbg-csg ann W/EPA representative on

location. Leave well SI until further notice.
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Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.I.T.

05/17/04

Relative Data:

Casing: 4 1/2", 9.5 lb/ft, J-55 Tubing: 2 3/8", 4.7 lb/ft, J-55, 8rd, EUE

ID 4.090" Capacity 0.003870 bbl/ft

Drift 3.965" Burst 7700 psi; 80% = 6160 psi

Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi

Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57,384 lbs

4 1/2" x 2 3/8" Annular capacity 0.0108 bbl/ft KB = 13 ft (AGL)

1. MIRU rig. ND WH. NU BOP. Unseat Model "PS-1" inj PKR @4491' & POOH.

LD 2 3/8" IPC tbg. Send PKR in for redressing.

2. PU & RIH W/RBP, equivalent to the Baker Model R-3 Retrievomatic compression type PKR, &

2 3/8" work string of tbg,. Set RBP @+/-4550'. PUH 1 std & set PKR. Test RBP to 1000 psi for 5

min. Unseat PKR. PUH to +/-2300' & set PKR. Test both dn tbg & backside. Begin isolating leak

from this point.

3. After establishing leak interval, establish injection rate & pressure into leak. RIH W/PKR to below

leak interval & dump two sx of sd on top of RBP. PUH to +/-250' above leak top & reset PKR. Test

backside to 500 psi for 5 min.

4. RU cementing service. Be sure to have a backup 100 sx of neat cmt on location to re-SQZ W/if

needed. Test surf lines to 2500 psi. Pump a 5 BBL wtr spacer. Tentatively, mix & pump 100 sx cmt

to a max surf press of 1200 psi.

5. Pump predetermined volume of wtr to clear tbg of cmt & place cmt top at ~ 50' above leak top.

Attempt walking SQZ. SDON. If SQZ if not achieved, over-displace with an additional 10 BBLS wtr

and re-SQZ as instructed.

6. Load csg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse

unit. PU & RIH W/3 7/8" bit & 6 - 3" DC's. CO well to RBP. Load esg & test SQZ to 1000 psi for

30 min. Circ sd off top of RBP. POOH W/tbg & tools. LD DC's. PU & RIH W/RBP retrieving

head & retrieve RBP. POOH W/tbg and tools. RD pump & swivel.

7. Pump 40 BBLS of PKR fluid dn ann. PU & RIH W/previous injection equip. Set PKR @+/-4491'.

Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. ND BOP. NU WH.

8. Notify EPA of M.I.T. test for well. Perform M.I.T. test on tbg-csg ann W/EPA representative on

location. Leave well SI until further notice.
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CITATION OIL & GAS CORP.
5/12/04 PROPOSED WALKER HOLLOW UNIT #30WIW

660' FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E

UINTAH CO., UTAH

KB: 13 FT

tus: Shut-in w ster inject r

12 1/4"
Hole

8 3/4" 24# K-55 csg @416' cmt'd W/300 sx

Repair hole in casing (depth to be determined), then retest wellbore

for mechanical integrity.

TOC @4430' By
Temp Survey (2/71)

7 7/8"
Hole

Qt Descri tion Un th De th
--- KB (used) 13.00 13.00

143 2 3/8" , 4.7#, J-55, Srd, EUE tb 4438.31' 4,451.31

1 2 3/8" SN 1.10' 4,452.41

1 2-3/8"
, 4.7#, J-55, 8rd, EUE tb 31.63' 4,484.04

1 4 1/2" PS-1 In PKR 6.62' 4,490.66

4 1/2" Model PS-1Injection PKR @4491'

Green River D4a: 4577 - 83' (2 JSPF) (2/71)

Green River D4c: 4684 - 94' (1 JSPF) (2/71)

Green River D5b: 4947 - 56' (1.5 JSPF) (2/71)

Green River D5c: 4974 - 80' (2 SPF) (2/71)

Green River D8c: 5478 - 90' (1.5 JSPF) (2/71)

Green River D8d: 5538 - 48' (1.5 JSPF) (2/71)

Green River DLla: 5573 -91' (1 JSPF) (2/71)

WAVAR 4 1/2" 9.5# K-55 csg @5,654' cmt'd W/385 sx

PBTD: 5615'

TD:
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FORM° 'ATE OF UTAH

DIVISIONw OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS
6.Iflndian,AllotteeorTribeName:

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells
7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals UTU 66237A
1 Type of Well: 8. Well Name and Number:

OIL GAS OTHER: Walker Hollow Unit #30
O O

2 Name of Operator 9. API Well Number

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number: 10. Field and Poof, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River

4 Location ofWell

Footages: 660' FSL & 1980' FEL county Uintah

QQ, Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)

Abandonment New Construction Abandonment* New Construction

Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion O Change of Plans Shoot or Acidize

Conversion to Injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

Multiple Completion Water Shut-Off Other

Other Well Integrity
Date of work completion

Approximate date work will start Upon Approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verifcation report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, if well is directionally drilled, give subsudace locations and measured and true

vertical depths for all markers and zones pertinent to this work.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

ame & Signature Bridget Lisenbe Titie: Regulatory Assistant Date: 11/17/04

(This space for State use only)

(12\92) (See Instructions on Reverse Side)

NOV19
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ame & Signature Bridget Lisenbe Titie: Regulatory Assistant Date: 11/17/04

(This space for State use only)

(12\92) (See Instructions on Reverse Side)

NOV19



Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.I.T.

11/15/04

Relative Data:

Casing: 4 1/2", 9.5 lb/ft, J-55 Tubing: 2 3/8", 4.7 lb/ft, J-55, 8rd, EUE
ID 4.090" Capacity 0.003870 bbl/ft
Drift 3.965" Burst 7700 psi; 80% = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57,384 lbs

4 1/2" x 2 3/8" Annular capacity 0.0108 bbl/ft KB = 13 ft (AGL)

1. MIRU rig. ND WH. NU BOP. Unseat Model "PS-1" inj PKR @4491' & POOH. Stand 2 3/8" IPC
tbg. (Use thread protectors.) Send PKR in for redressing.

2. PU 2-7/8" workstring with bit and scraper. Roundtrip through ±5570KB. RIH W/CIBP for 4 1/2" -

9.5# csg & set @5565'. POOH. PU & RIH W/PKR & set @5555'. Test CIBP to 1000 psi for 5
min. Reset pkr at ±4550, test annulus to 1000 psi. TOH. If annulus leaks, proceed with Step 3. If
csg tests OK, proceed with Step 9.

3. PU & RIH W/RBP and test pkr. Set RBP @+/-4550'. PUH l std & set PKR. Test RBP to 1000 psi
for 5 min. Unseat PKR. Dump 2 sx sand on RBP. PUH to +/-2300' & set PKR. Begin isolating leak
from this point.

4. After establishing leak interval, establish injection rate & pressure into leak. PUH to +/-250' above
leak top & reset PKR. Test backside to 500 psi for 5 min.

5. RU cementing service. Cement type and volume to be determined by leak conditions. Be sure to
have additional cmt on location to re-SQZ W/if needed. Test surf lines to 2500 psi. Pump a 5 BBL

wtr spacer. Max pressure of 2000 psi during squeeze.

6. Displace cement to +50 ft above leak top. Attempt walking SQZ. If SQZ if not achieved, over-

displace with 10 BBLS wtr and re-SQZ as instructed. WOC.

7. Load tbg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse

unit. PU & RIH W/3 7/8" bit & 6 - 3" DC's. Drill out squeeze. Load csg & test SQZ to 1000 psi for
30 min. If test is good, rev circ sd off top of RBP. POOH W/tbg & tools. LD DC's. RD pump &
swivel.

8. PU & RIH W/RBP retrieving head & retrieve RBP. POOH W/tbg and tools.

9. PU & RIH W/PKR & set @+/-4900'. RU acid company & acidize D5b through D8d perfs in 4 =

stages W/4000 total gals 15% HCl & 250# rock salt between each stage (750# total) to divert between
stages @max rate without exceeding 2000 psi max surf press.

10. POOH

Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.I.T.

11/15/04

Relative Data:

Casing: 4 1/2", 9.5 lb/ft, J-55 Tubing: 2 3/8", 4.7 lb/ft, J-55, 8rd, EUE
ID 4.090" Capacity 0.003870 bbl/ft
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9.5# csg & set @5565'. POOH. PU & RIH W/PKR & set @5555'. Test CIBP to 1000 psi for 5
min. Reset pkr at ±4550, test annulus to 1000 psi. TOH. If annulus leaks, proceed with Step 3. If
csg tests OK, proceed with Step 9.

3. PU & RIH W/RBP and test pkr. Set RBP @+/-4550'. PUH l std & set PKR. Test RBP to 1000 psi
for 5 min. Unseat PKR. Dump 2 sx sand on RBP. PUH to +/-2300' & set PKR. Begin isolating leak
from this point.

4. After establishing leak interval, establish injection rate & pressure into leak. PUH to +/-250' above
leak top & reset PKR. Test backside to 500 psi for 5 min.

5. RU cementing service. Cement type and volume to be determined by leak conditions. Be sure to
have additional cmt on location to re-SQZ W/if needed. Test surf lines to 2500 psi. Pump a 5 BBL

wtr spacer. Max pressure of 2000 psi during squeeze.

6. Displace cement to +50 ft above leak top. Attempt walking SQZ. If SQZ if not achieved, over-

displace with 10 BBLS wtr and re-SQZ as instructed. WOC.

7. Load tbg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse

unit. PU & RIH W/3 7/8" bit & 6 - 3" DC's. Drill out squeeze. Load csg & test SQZ to 1000 psi for
30 min. If test is good, rev circ sd off top of RBP. POOH W/tbg & tools. LD DC's. RD pump &
swivel.

8. PU & RIH W/RBP retrieving head & retrieve RBP. POOH W/tbg and tools.

9. PU & RIH W/PKR & set @+/-4900'. RU acid company & acidize D5b through D8d perfs in 4 =

stages W/4000 total gals 15% HCl & 250# rock salt between each stage (750# total) to divert between
stages @max rate without exceeding 2000 psi max surf press.

10. POOH



11. RIH W/the following inj equipment:

- 1 Model PS-1 Inj. PKR Set @+/-4900'

- 12 jts 2 3/8", J-55, 4.7#/ft, 8rd, EUE, IPC tbg
- 1 Snap-set pkr set @+/-4520'

- +/-144 jts 2 3/8", J-55, 4.7#/ft, 8rd, EUE, IPC tbg

12. Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. Notify the EPA of the test. ND BOP. NU

WH.

13. After 30 days of continuous inj, run injection profile survey & send three copies of results to Gillette

Office.

M:\WORD60\JOHNLONG\PROCEDUR\Walker Hollow\Others\WHU #30 WIW - EPA
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CITATION OIL & GAS CORP.
5/12/04 WALKER HOLLOW UNIT #30WIW

660' FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

KB: 13 FT

Status: Shut-in w1ter injector

12 1/4"
Hole

8 3/4" 24# K-55 csg @416' cmt'd W/300 sx

TOC @4430' By
Temp Survey (2/71) Qty Descri tion Ion th De th

--- KB (used) 13.00 13.00

7 7/8"
143 2 3/8" , 4.7#, J-55, 8rd,EUEtb 4438.31' 4,451.31
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1 2-3/8"
, 4.7#, J-55, 8rd, EUEtb 31.63' 4,484.04

1 4 1/2" PS-1 Inj PKR ' 6.62' 4,490.66
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Green River D4a: 4577 - 83' (2 JSPF) (2/71)
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Green River D8c: 5478 - 90' (1.5 JSPF) (2/71)

Green River D8d: 5538 - 48' (1.5 JSPF) (2/71)

Green River DLla: 5573 -91' (1 JSPF) (2/71)

4 1/2" 9.5# K-55 esg @5,654' cmt'd W/385 sx

PBTD: 5615'

TD:
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FORM S TATE OF UTAH

DIVISION w OIL, GAS AND MINING
5. Lease Designation and Serial Number

SLC 066312

SUNDRY NOTICESAND REPORTS ON WELLS
6.Ifindian,AllotteeorTribeName:

Do not use this form for proposals to drill new wells, deepen existing wells,or to re-enter plugged and abandoned wells. 7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. UTU 66237A
1 Type of Well: 8. Well Name and Number

OIL GAS OTHER: Walker Hollow Unit #30
O O

2 Name of Operator 9. API Well Number

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number 10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4 Location ofWell

Footages: 660' FSL & 1980' FEL county Uintah

QQ,Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)

O Abandonment New Construction Abandonment* New Construction

Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

O conversionto injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other

Other Well Integrity
Date of work completion

Approximate date work will start Upon Approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETlON OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsudace locations and measured and true
verticaldepths for all markers and zones pertinent to thiswork.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

ame a signature Bridget Lisenbe Title: Regulatory Assistant Date: 11/17/04

(This space for State use only)

(12\92) (See instructions on Reverse Side) LÃ

NOV

FORM S TATE OF UTAH

DIVISION w OIL, GAS AND MINING
5. Lease Designation and Serial Number

SLC 066312

SUNDRY NOTICESAND REPORTS ON WELLS
6.Ifindian,AllotteeorTribeName:

Do not use this form for proposals to drill new wells, deepen existing wells,or to re-enter plugged and abandoned wells. 7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. UTU 66237A
1 Type of Well: 8. Well Name and Number

OIL GAS OTHER: Walker Hollow Unit #30
O O

2 Name of Operator 9. API Well Number

Citation Oil & Gas Corp. 43-047-30094

3 Address and Telephone Number 10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4 Location ofWell

Footages: 660' FSL & 1980' FEL county Uintah

QQ,Sec., T., R., M.: SE SE; Sec. 2, T7S, R23E state Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)
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Casing Repair Pull or Alter Casing Casing Repair Pull or Alter Casing

Change of Plans Recompletion Change of Plans Shoot or Acidize

O conversionto injection Shoot or Acidize Conversion to Injection Vent or Flare

Fracture Treat Vent or Flare Fracture Treat Water Shut-Off

O Multiple Completion Water Shut-Off Other

Other Well Integrity
Date of work completion

Approximate date work will start Upon Approval
Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETlON OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Ifwell is directionally drilled, give subsudace locations and measured and true
verticaldepths for all markers and zones pertinent to thiswork.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

ame a signature Bridget Lisenbe Title: Regulatory Assistant Date: 11/17/04

(This space for State use only)

(12\92) (See instructions on Reverse Side) LÃ

NOV



Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.I.T.

11/15/04

Relative Data:

Casing: 4 1/2", 9.5 lb/ft, J-55 Tubing: 2 3/8", 4.7 lb/ft, J-55, 8rd, EUE
ID 4.090" Capacity 0.003870 bbl/ft
Drift 3.965" Burst 7700 psi; 80% = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57,384 lbs

4 1/2" x 2 3/8" Annular capacity 0.0108 bbl/ft KB = 13 ft (AGL)

1. MIRU rig. ND WH. NU BOP. Unseat Model "PS-l" inj PKR @4491' & POOH. Stand 2 3/8" IPC
tbg. (Use thread protectors.) Send PKR in for redressing.

2. PU 2-7/8" workstring with bit and scraper. Roundtrip through ±5570 KB. RIH W/CIBP for 4 1/2" -

9.5# csg & set @5565'. POOH. PU & RIH W/PKR & set @5555'. Test CIBP to 1000 psi for 5
min. Reset pkr at ±4550, test annulus to 1000 psi. TOH. If annulus leaks, proceed with Step 3. If
csg tests OK, proceed with Step 9.

3. PU & RIH W/RBP and test pkr. Set RBP @+/-4550'. PUH l std & set PKR. Test RBP to 1000 psi
for 5 min. Unseat PKR. Dump 2 sx sand on RBP. PUH to +/-2300' & set PKR. Begin isolating leak
from this point.

4. After establishing leak interval, establish injection rate & pressure into leak. PUH to +/-250' above
leak top & reset PKR. Test backside to 500 psi for 5 min.

5. RU cementing service. Cement type and volume to be determined by leak conditions. Be sure to
have additional cmt on location to re-SQZ W/if needed. Test surf lines to 2500 psi. Pump a 5 BBL
wtr spacer. Max pressure of 2000 psi during squeeze.

6. Displace cement to ±50 ft above leak top. Attempt walking SQZ. If SQZ if not achieved, over-

displace with 10 BBLS wtr and re-SQZ as instructed. WOC.

7. Load tbg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse
unit. PU & RIH W/3 7/8" bit & 6 - 3" DC's. Drill out squeeze. Load csg & test SQZ to 1000 psi for
30 min. If test is good, rev circ sd off top of RBP. POOH W/tbg & tools. LD DC's. RD pump &
swivel.

8. PU & RIH W/RBP retrieving head & retrieve RBP. POOH W/tbg and tools.

9. PU & RIH W/PKR & set @+/-4900'. RU acid company & acidize D5b through D8d perfs in 4 =

stages W/4000 total gals 15% HCl & 250# rock salt between each stage (750# total) to divert between
stages @max rate without exceeding 2000 psi max surf press.

10. POOH
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11. RIH W/the following inj equipment:

- 1 Model PS-1 Inj. PKR Set @+/-4900'
- 12 jts 2 3/8", J-55, 4.7#/ft, 8rd, EUE, IPC tbg
- 1 Snap-set pkr set @+/-4520'
- +/-144 jts 2 3/8", J-55, 4.7#/ft, 8rd, EUE, IPC tbg

12. Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. Notify the EPA of the test. ND BOP. NU
WH.

13. After 30 days of continuous inj, run injection profile survey & send three copies of results to Gillette
Office.

M:\WORD60\JOHNLONG\PROCEDUR\Walker Hollow\Others\WHU #30 WIW - EPA
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CITATION OIL & GAS CORP.
5/12/04 WALKER HOLLOW UNIT #30WIW

660' FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

KB: 13 FT

Status: 3hut-in w iter injector

12 1/4"
Hole

8 3/4" 24# K-55 esg @416' cmt'd W/300 sx

TOC @4430' By
Temp Survey (2/71) Descri tion Ion th De th

- KB (used) 13.00 13.00

7 7/8" 143 2 3/8" , 4.7#, J-55, 8rd, EUE tb 4438.31' 4,451.31

Hole 1 2 3/8" SN 1.10' 4,452.41
1 2-3/8"

, 4.7#, J-55,Brd,EUE tb 31.63' 4,484.04
1 4 1/2" PS-1 In PKR ' 6.62' 4,490.66

4 1/2" Model PS-1Injection PKR @4491'

Green River D4a: 4577 - 83' (2 JSPF) (2/71)

Green River D4c: 4684 -94' (1 JSPF) (2/71)

Green River D5b: 4947 - 56' (1.5 JSPF) (2/71)

Green River D5c: 4974 - 80' (2 SPF) (2/71)

Green River D8c: 5478 - 90' (1.5 JSPF) (2/71)

Green River D8d: 5538 - 48' (1.5 JSPF) (2/71)

Green River DLla: 5573 -91' (1 JSPF) (2/71)

4 1/2" 9.5# K-55 csg @5,654' cmt'd W/385 sx

PBTD: 5615'
TD:
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STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME:

Do not use thisform for proposals todrill new wells, significantlydeepen existing wells below current bottom-hole depth, reenterplugged wells, or to Wa Iker Hollow Unit UTU66837A
drillhorizontal laterals. Use APPLICATIONFOR PERMIT TO DRILLform for such proposals.

1. TYPE OF WELL
OIL WELL O GAS WELL Ü OTHER InjectiOn

8. WELL NAMEand NUMBER:

Walker Hollow Unit#30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:

P.O. Box 690688 orrv Houston STATE TX zie77269 (281) 517-7194 Walker Hollow Green River
4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660' I¯SL & 1980' FEi. COUNTY: Uintah

QTRIQTR, SECTION, TOWNSHlP, RANGE. MERIDtAN: SESE 2 7S 23E STATE:
UTAH

n. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTERCASING FRACTURE TREAT SIDETRACKTO REPAIRWELL

Approximate date work willstart CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

O CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANGETUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELLNAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF

Date ofwork completion:
COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER:

CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

MIRU and TOH with tubing. TlH - tagged @5613',Set CICR @5564'and squeezed DL1a perfs (5573' - 91') with 25 sx "G".
Stung out - TlH with bit & scraper to 5564' (no cement). TIH with RBP - set @4553'- HIC between 2639' - 2646'; shot 8
squeeze holes 2645' - 2649', set pkr @2397'& squeezed with 150 sx. Drilled out, RT bit & scraper to 4540' - HIC between
2793' - 2890'. Perf'd 4 squeeze holes 2890'- 2891' and set pkr @2660'and squeezed with 100 sx Type V with 2% CaCl2. TIH
and tagged cement @2858'- HIC between 2795' - 2858'. TlH to 2874' to solid cement. TIH with bit & scraper - tagged 3030' -

HIC 2895' - 2897'. TlH with CICR - set @2850'- M&P'd 50 sx Micromatrix cement and stung into CICR. TlH with bit & DC's to
2700' - tagged CICR @2850'.Drld to 2900', fell out of cement and TlH with bit &scraper to 4539'. Tagged sand and TOH.
TIH to 2911', mixed and spotted 8.33 bbis Permaseal and PUH to 2333'. Left well shut in with 1500 psi overnight. TlH with bit
&scraper - tagged fill@4535'and circ'd Permaseal, cement and sand off RBP @4553',released RBP and TOH. TIH, set pkr
@4891'pumped 47 bbi pad of 2% KCI & 95 bbis 15% HCI acid - 30 bb\s 2% KCI flush. CHC and TOH with pkr & workstring.
TIH with packers and injection tubing - AR 1 Snapset pkr @4477.79';PS 1 pkr and end of tubing@4901.15'.MIT'd well on
3/4/2005 and received EPA verbal approval to begin injecting into well @3:30PM on 3/17/2005.

NAME(PLEASE PRINT) Debra Harris TITLE Production/Regulatory Coordinator

SIGNATURE DATE 3/22/2005

(This space for State use only)

RECElVED
MAR2 4 2005

(5/2000) (See Instructions on Reverse
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NAME(PLEASE PRINT) Debra Harris TITLE Production/Regulatory Coordinator

SIGNATURE DATE 3/22/2005

(This space for State use only)

RECElVED
MAR2 4 2005

(5/2000) (See Instructions on Reverse



STATE OF UTAH
FORM 9

DEPARTMENT OF NATURAL RESOURCES
DIVISIONOF OIL, GAS AND MINING 5. LEASE DESIGNATIONAND SERIALNUMBER:

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS
6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNITor CA AGREEMENTNAME:

Do not use this form for proposals to drillnewwells, significantlydeepen existing wells below currentbottom-hole depth, reenterplugged wells, or to Wa Iker Hollow Unit UTU66837A
dri!Ihorizontal laterals. Use APPLICATIONFOR PERMIT TO DRILLform for such proposals.

1. TYPE OF WELL
8. WELL NAMEand NUMBER:

OILWELL D GAS WELL OTHER Injection Walker Hollow Unit#30

2.NAMEOFOPERATOR:
9.APINUMBER:

Citation Oil & Gas Corp.
4304730094

3 ADDRESS OF OPERATOR
PHONE NUMBER 10. FIELD AND POOL, OR WLDCAT:

P.O. Box 690688 Houston TX 77269-0688 (281) 517-7800 Walker HollowGreen River

4 LOCATIONOF WELL

FOOTAGES AT SURFACE 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

11 CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENTFORMATION

NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING O FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPA1R NEW CONSTRUCTION TEMPORARILYABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

O CHANGETUBING PLUG AND ABANDCN VENT OR FLARE

O SUBSEQUENT REPORT CHANGEWELL NAME PLUG BACK WATER DISPOSAL

(Submit Original Form Only)
O CHANGEWELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF

Date of workcompletion:
O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER:

O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMAT10N

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Citation Oil& Gas Corp. requests approval to inject polymer and squeeze a casing leak in the above referenced well to obtain

mechanical integrity with the attached procedure.

NAME(PLEASEPRINT) Bridget Lisenbe T1TLE
Regulatory Assistant

SIGNATURE
DATE

3/29/2006

(This space for State use only) RECEIVED

APRO32006

(5/2000)
(See instructions on Reverse Side)

DN.OFOL GAS8;

STATE OF UTAH
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8. WELL NAMEand NUMBER:
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2.NAMEOFOPERATOR:
9.APINUMBER:
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4304730094
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O ACIDIZE DEEPEN REPERFORATE CURRENTFORMATION
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O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER:

O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMAT10N

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Citation Oil& Gas Corp. requests approval to inject polymer and squeeze a casing leak in the above referenced well to obtain

mechanical integrity with the attached procedure.

NAME(PLEASEPRINT) Bridget Lisenbe T1TLE
Regulatory Assistant

SIGNATURE
DATE

3/29/2006

(This space for State use only) RECEIVED

APRO32006

(5/2000)
(See instructions on Reverse Side)

DN.OFOL GAS8;



Work Ov,er Procedure:

Objective: Squeeze casing leak and obtain successful MIT.
Comments: 1. Casing has been squeezed multiple times during WO in 2/2005.

D ata:

Casing: 4.5", 9.5#, J-55 Tubing: 2 3/8", 4.7#, J-55, 8rd, EUE
ID 4.0090" Capacity 0.00387 bbl/ft
Drift 3.965" Burst 7700 psi: 80# = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80°(= 57384 lbs

4.5" X 2 3/8" annular capacity 0.0108 bbl/ft

1. MIRUSU.

2. Pressure test casing and record injection rate and pressure.

3. ND Tree. NU 3M BOP's. Pick up and Release AR-1 snapset pkr at 4482'.

4. Establish injection rate into D4a and D4c perfs. Contact engineering before pumping polymer and report
results.

5. Spot Polymer per attached design to cover interval from 2654 - 2891'.

6. Slack off and reset snapset packer.

7. . Squeeze polymer into leak per attached design.

8. Perform MIT.

9. Notify the EPA of the test. ND BOP. NU WH.

10. Return well to injection.

List of Citation Contacts

Foreman Robert Eye Cell: 435.790.4406 Home: 435.781.4147

Lease Operator Shane White Cell: 435.621.1441 Home: 435.789.4422

Engineer Chad Stallard Cell: 713.249.4671 Office:
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Update: 3-17-05 BC CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30WIW

660' FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-2Š-E
UINT O., UTAH

KB: 13 FT

Status: Acti re water njector

12 1/4"
Hole

8 3/4" 24# K-55 csg @416' cmt'd W/300 sx

, M 2-05: sqz holes at 2645' -2649', 150 sx G, held
2-05: 50 sx Micromatrix with CICR at 2850', leaked;
8.33 bbl Permseal balanced across leaks, squeezed to 1500 psi, held 1000psi.

2-05: sqz holes at 2890' -2891', 100 sx Type V, leaked

7 7/8"
Hole

TOC @4430' By
Temp Survey (2/71)

Tbg 3-05: 144 jts 2-3/8" 4.7-lb J-55 8rd EUE IPC
AR-1 Snapset pkr; 1.94" ID landed at 4482' KB
13 jts 2-3/8" 4.7-lb J-55 8rd EUE bare
SN with 1.781" ID landed at 4894' KB
PS 1-X pkr with 1.94" ID landed at 4901' KB

Green River D4a: 4577 - 83' (2 JSPF) (2/71)

--- -.. Green River D4c: 4684 -94' (1 JSPF) (2/71)

Green River D5b: 4947 - 56' (1.5 JSPF) (2/71)

Green River D8d: 5538 - 48' (1.5 JSPF) (2/71)
CICR at 5564' with 4 bbl cmt below, 2-05

- Green River-DLla: 5573 -91' (1 JSPF) (2/71)

4 1/2" 9.5# K-55 csg @5,654' cmt'd W/385 sx
PBTD: 5615

TD:
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER

SLCO66312
6. IF INDIAN,ALLOTTEE OR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS
7. UNIT or CA AGREEMENT NAME:Do not use this form for proposals to drill new wells, significantlydeepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL OTHER Injection 8. WELL NAME and NUMBER:

Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:
Citation Oil & Gas Corp. 4304730094

3. ADDRESSOF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:
P.O. Box690688 Houston TX ,,77269-0688 (281) 517-7800 Walker Hollow Green River

4 LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

9t CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATIONNOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work will start: CASINGREPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: Obtain MIT3/29/2006
CONVERT WELL TYPE RECOMPLETE -DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show allpertinent details including dates, depths, volumes, etc

On 3/29/2006, MIRU hot oiler and Polymer Services. PU snap seet packer to neutral position and pumped 10 bbis packer
fluid. Pumped 10 bbis LeakBlock-HD polymer, displaced with 20 bbis packer fluid - 1 bpm @1150psi. Shut well in for 30
minutes. Set packer, ND BOP and NU WH. MIT'd casing and shut well in. EPA's Nathan Wiser verbally approved polymer
procedure to obtain MIT (copy of approval letter attached). EPA approved MIT but was not on location.

NAME (PLEASE PRINT) De ra Harris TITLE Production Analyst III

SIGNATURE DATE 4/6/2006

DECEIVED
(This space for State use only)

APR1O2006

DIVOFOIL,GAS&MINING
(5/2000) (See Instructions on Reverse
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05 U 2001) 17,27 FAi 303euc406 EPA REGION 6

UNITED STATES ENVIRONMENTALPROTECTION AGENCY
REGION B

900 15" STREET - BUTIT.300
DENVER, CO 80202•zeS6

http.nweiw.epa.govhegtenOS

W 3 1 2006

Ref: 8ENP-UPO

CERTIFIEDMAIL 7004-·0390-0000-4846-5803

RETURNRECEIPT REQUESTED

R.obertEye,Production Foreman
CitadenOil ahdGas Corporation
P. O. Box 1026
Vemal,Utah34078

Re: Undergonnd (njection Control(UIC)
Permission To Resume Injectionand

New MIT
Walker gionow#30
EPA ID No. UT20000-
Walker Hollow F,igik'

Dear Mr. Eye:

OnMarch 31, 2006, EPA receivedinformation from CitationOil and Gas Corporationon

the abovereferencedwell concomingthe workovertofixa casingleak and thefollowup

mechanicalintegritytest (MIT)conductedon March29, 2006. The cksa submitted shows that

thewellpassedtherequiredMIT. Therefore,pwsuantto the above-referenced UICParmitand

Title40 ofthe Codeof Fedeta1Regulations(40 CFR) Section144.28(f)(3), permissionto resums

mjection is granted.

In adclition,since the rework of the well included the use of a second annulusadditiveto

sealthecasingleek at approximately2850feetbelowsurface,EPA is establishing a new MIT

famquency.Pursuant to 40 CFR gl44.28(g)(2)(iv)(B). you must demonstrate mohnnir=1 integrity

at this well,followinga standard annuluspressuretest,at least onceevery six months.

Under contmuousservice,the nextMITwillbe dueon or before september29, 2006. If

thewell is to be temporarily abandonad(TA'd), EPA shouldbenotified. If the W0ll il

abandonedformorethan two(2) years, it shallbe pluggedandabanchmedin accordancewith

UICregulations unless sueleient reasonsareprovided by Citation to stead the TA



03/31 2006 l';28 FAX 8083126405 EPt. REGION t

2

Pailme to comply with the UIC regulations foundat 40 CFR Parts 144 throughl48
constimte one or more violations of the SafeDag Water Act, 42 U.S.C. §300h.Such non-
compliance may subject you to formalenforcement by EPA, as codified at 40 CFRPart 22.

If youhaveanyquestionsconcomingthisletter, youmaycontact NathanWiser at (303)
3124211.

Sincerely,

inabeth Evans
U Director

TechnicalEnfortement Program

co: MaxineNatchecs, Acting Chairperson
Uintah & QurayBusinessCommittee
P.O.Box190
Port Duchcene, Utah 84026

ElaineWillie, Environmental Coordinator
Utelsdian Tribe
P.O. Box 460

- Fort Duchesne,Utah
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F - 6-2006 12 786 Y CITCTION WHUROF 455790440¯

Mechanical Integrity Test
Casingor Annulus Pressure Mechanical IntegrityTest

U S. EnvironmentalProtechon Agency
Uncierground injechon Control Program

EPAWitness:Ê/4
see le= street,suu.sooo.nver,co soao2 466

Test conductedby: it t1(r A / NA
Otherspresent:

WellName:(AAÁÁA ..30 Type: E Status AC TA UC

Sec T N R / W County

Last ME: um Anowable Pressure: PSIG

Is thisa regularlyscheduledtest? ( ) Yes ) No
Initialtest inrpermit? [ ] Yes No
Testater well rework? g] Yes No
Wellinjóctingduring test? I ] Yes e If Yes rate: bpg

Pre-toutcasingAubingannulus pressure: Ñ$Û psig

MITDA¶A TABLE
.

Test #1 Test #2 Te t #3
TUBING PRESSURE
InitialPressure psig psig poig
End of test pressure jg psig psig '

psig
CASEVG/TUBBVG ANJVULUS PRESSURE
0 minutes ; psig psig psig
5 minutes psig psig psig
10 minutes psig psig 94
15 minutes psig psig Paig
20 minutes psig psig Psig
25 minutes psig püg - 94
30 minutes ) psig psig psig
ßŠ minutes psig pús PÑ

minutes psig psig psig
RESULT Pass [ 1Fall [ ] Pass I 1Fa8

. [ ] Pass I .

Waß
.

Does theannulus pressure build backup añer the test ? ( ) Yes No
MECHANICAL INTEGRITY P1ŒSSURE TEST

Additional co r mechanicalintegrity pressure test, uch as volumeof fluid added to annulus
and bl ason for fa- ( d teak,tubingleak, other),
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STATEOFUTAH FORM9
DEPARTMENT OF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
T UNITor CA AGREEMENTNAME:

Do notuse thisfonn for proposals to drillnewwells, significantlydeepen existingwells below current bottom-hole depth, reenter plugged wells, or to Wa Iker Hollow Unit UTU66837A
drillhorizontal laterals. Use APPLICATIONFOR PERMIT TO DRILLform for such proposals

1. TYPE OF WELL 8. WELL NAMEand NUMBER:
OIL WELL GAS WELL OTHER Injection Walker Hollow Unit #30

2.NAMEOFOPERATOR: 9.APINUMBER:

Citation Oil &Gas Corp. 4304730094
3. ADDRESS OF OPERATOR PHONE NUMBER 10. FIELD AND POOL, OR WLDCAT

P.O. Box 690688 Houston TX 77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN SWSE 2 7S 23E STATE:
UTAH

11 CHECK APPROPRIATE BOXES TO INDICATE NATUREOF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENTFORMATION

O NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDCN

O CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

O CHANŒ TUBING PLUG AND ABANDCN VENT OR FLARE

SUBSEQUENT REPORT CHANGEWELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCT10N (START/RESUME) WATER SHUT-OFF

Date ofwork completion
O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT

9/26/2006 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATON

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, v olumes, etc

Successful MIT was performed on this well on 9/26/2006. A copy of the report is attached.

Accepted by the
Utah Division of

Oil, Gas and Mining

NAME(PLEASEPRINT) Debra Harris TITLE PfOduction Analyst Ill

SIGNATURE DATE 9/27/2006

(This space for State use only) RECE1VED

OCTO3 2006

(5/2000) (See Instructions on Reverse Side) DN,OF01, GAS&
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e

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity TestU.S. Environmental Protection Agency

Undergrounci injection Control Program
999 18" Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: / /Test conducted by Mr OG
Otherspresent: s; ty

Well Name: 0) / Type: E Status: T U ...Field:/AA/ËeroË0
Locaation S T N R / W County State:. 7
Last MIT: 3 / /O / Maximum Allowablè Pressure: PSIG
Is this a regularly scheduledtest? ] Yes [ ] No
Initial test for permit? ( ) Yes No

.Test after well rework? [ ] Yes oWell injectingduring test? } Yes o If Yes rate: A bp4
Pre-t st casing/tubing annulus pressure: C, psig .

MIT DATE TABLE Test #1 Test B2 Test #3TUBING - PRESSURE
Initial Pressure psig psig psig
End of test pressure psig psig psig

. CAS1NG/TUBING ANNULUS PRESSURE
0 minutes / 270 Psia Psis sis

: 5 minutes psig psig psig
10 minutes psig psig psig
15 minutes psig psig Rsig
20 minutes psig psig p
25 minutes psig psig psig
30 minutes psig psig Reig

'Ÿ minutes psig psig psig
minutes psig psig psig

RESULT Pass ( ]Fail ] Pass lFail ] Pass ( ]Fail

Does the annulus pressure build backup añer the test 7 [ ] Yes No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure tes , such as volume of fluidadded to annulusand bled back e s-for failing test
, tu

e
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minutes psig psig psig

RESULT Pass ( ]Fail ] Pass lFail ] Pass ( ]Fail

Does the annulus pressure build backup añer the test 7 [ ] Yes No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure tes , such as volume of fluidadded to annulusand bled back e s-for failing test
, tu
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STATE OF UTAH FORM 9

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING 5 LEASE DESIGNATION AND SERIAL NUMBER

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS
6 IF INDIAN,ALLOTTEE OR TRIBE NAME:

7 UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Walker Hollow Unit UTU66837A

drill horizontal laterais. Use APPLICATION FOR PERMIT TO DRILL form for such proposals,

1. TYPE OF WELL 6. WELL NAME and NUMBER:
OIL WELL GAS WELL OTHER Injection Walker Hollow Unit #30

2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 Houston TX ,77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

19 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work will start: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUGBACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (START/RESUME) WATER SHUT-OFF

Date of work completion:
O COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT

3/22/2007 O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MITwas performed on thiswell on 3/22/2007. A copy of the report is attached for your review.

NAME (PLEASE PRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 4/11/2007

RFCEIVED
(llils space for State use only) APR1 6 2001

DIV.0F016GAS&MNNr

(5/2000) (See Instructions on Reverse

STATE OF UTAH FORM 9

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING 5 LEASE DESIGNATION AND SERIAL NUMBER

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS
6 IF INDIAN,ALLOTTEE OR TRIBE NAME:

7 UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Walker Hollow Unit UTU66837A

drill horizontal laterais. Use APPLICATION FOR PERMIT TO DRILL form for such proposals,

1. TYPE OF WELL 6. WELL NAME and NUMBER:
OIL WELL GAS WELL OTHER Injection Walker Hollow Unit #30

2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 Houston TX ,77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

19 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work will start: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUGBACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (START/RESUME) WATER SHUT-OFF

Date of work completion:
O COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT

3/22/2007 O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MITwas performed on thiswell on 3/22/2007. A copy of the report is attached for your review.

NAME (PLEASE PRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 4/11/2007

RFCEIVED
(llils space for State use only) APR1 6 2001

DIV.0F016GAS&MNNr

(5/2000) (See Instructions on Reverse



e

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
\Jnderground InjectioríControlProgram

EPA Witness: /ff

999 18 street,suite500Denver,to 80 02 2466

Test conducted b
Otherspresent

Well Name: Type: E Status TA UC

W CoËnty: State:

Last MIT: / p1 / 4 Maximum Allowable Pre ure: , PSIG

Is this a regularly scheduled test? Yes [ No
Initial test for permit? { } Yes No
Test after well rework? [ ) Yes No
Well ihjèctingduring test? Yes lo I Yes, rate bpg

Pre st casing/tubing annulus pressure: psig

l\¾T DATA TABLE Test #1 Test 2 Test #3
TUB1NG PRESSURE
Initial Pressure psig . psig psig
End of test pressure psig psig psig

CASING/ TUBING ANNULUS PRESSURE
0 minutes psig psig psig
5 minutes psig poig psig
10 minutes psig psig psig

15minutes psig psig psig
20 minutes psig psig psig
25 minutes psig sig psig
30 minutes psig psig psig

minutes psig psig psig
minutes psig psig psig

RESULT Pass lFail l Pass Wail [ l Pass [ lFail

Does the annulus presom ild r th st 7 ]SH
TEST

Additional comme for mechanical integrity pressure test, such as volume of fluid added to annutus
and of test, rë test {casing head leak, tubing leak, other),

e

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
\Jnderground InjectioríControlProgram

EPA Witness: /ff

999 18 street,suite500Denver,to 80 02 2466

Test conducted b
Otherspresent

Well Name: Type: E Status TA UC

W CoËnty: State:

Last MIT: / p1 / 4 Maximum Allowable Pre ure: , PSIG

Is this a regularly scheduled test? Yes [ No
Initial test for permit? { } Yes No
Test after well rework? [ ) Yes No
Well ihjèctingduring test? Yes lo I Yes, rate bpg

Pre st casing/tubing annulus pressure: psig

l\¾T DATA TABLE Test #1 Test 2 Test #3
TUB1NG PRESSURE
Initial Pressure psig . psig psig
End of test pressure psig psig psig

CASING/ TUBING ANNULUS PRESSURE
0 minutes psig psig psig
5 minutes psig poig psig
10 minutes psig psig psig

15minutes psig psig psig
20 minutes psig psig psig
25 minutes psig sig psig
30 minutes psig psig psig

minutes psig psig psig
minutes psig psig psig

RESULT Pass lFail l Pass Wail [ l Pass [ lFail

Does the annulus presom ild r th st 7 ]SH
TEST

Additional comme for mechanical integrity pressure test, such as volume of fluid added to annutus
and of test, rë test {casing head leak, tubing leak, other),
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STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME:

Do not use thisform for proposals to drillnew wells, significantlydeepen existingwells below current bottom-hole depth, reenter plugged wells, or to Walk Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATIONFOR PERMIT TO DRILLform forsuch proposals.
1. TYPE OF WELL

OIL WELL GAS WELL OTHER InjectiOn 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil& Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WLDCAT:

P.O. Box690688 Houston STATE TX ,77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENTFORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANŒ TO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANŒ TUBING PLUG AND ABANDŒl VENT OR FLARE

SUBSEQUENT REPORT CHANGEWELLNAME PLUGBACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT
9/20/2007 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well on 9/20/2007. A copy of the report is attached for your review.

NAME(PLEASEPRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/25/2007

(This space for State use only)

RECENED
(5/2000) (See Instructions on Reverse Side) SEP27 2007

DN,OFOL GAS&

STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME:

Do not use thisform for proposals to drillnew wells, significantlydeepen existingwells below current bottom-hole depth, reenter plugged wells, or to Walk Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATIONFOR PERMIT TO DRILLform forsuch proposals.
1. TYPE OF WELL

OIL WELL GAS WELL OTHER InjectiOn 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil& Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WLDCAT:

P.O. Box690688 Houston STATE TX ,77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENTFORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANŒ TO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANŒ TUBING PLUG AND ABANDŒl VENT OR FLARE

SUBSEQUENT REPORT CHANGEWELLNAME PLUGBACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT
9/20/2007 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well on 9/20/2007. A copy of the report is attached for your review.

NAME(PLEASEPRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/25/2007

(This space for State use only)

RECENED
(5/2000) (See Instructions on Reverse Side) SEP27 2007

DN,OFOL GAS&
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Mechanical Integrity Test
Casing r Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
Undergrounti Injection Control Program

999 18 Street, Suite 500 Denven CQ 80202-2466

EPA Witness: Date: /

Well N Type: ER Status TA UC

ar n See T County State

Last MIT: / A2. / O 2 Maximum Allowabl Pressure: P IG

Is this a regularly scheduled test? ] Yes [ } No
Initial test for permit? [ ] Yes (g) No
Test after well rework? [ ] Yes [X] No
Well injectingduring test? } Yes o If Yes rate: pd

Pre t st casi tubing annulus pressure: psig

MIT DATA TABLE Test #1 Test Test #3 :s
TUË1NG PRESSURE
Initial Pressure psig psig psig
End of fest pressure psig psig sig
CAS1NG/ TUB1NG ANNULUS PRESSURE
0 minutes psig psig þsig
5 minuies psig psîg psig
10 minutes psig psig psig
15 minutes psig psig psig
20 minutes psig piig psig
25 minuies psig psig psig
30 minutes psig psig psig

minutes psig psig psig
, 2/ minutes psig psig psÍg,
RESULT Pass lFail l Pass lFail [ l Páss 1Fail

Does theannulus pressure buildbackup after the test ? [ ] Yes [ ] No
MECHANICAI INTEGRITY PRESSURE TEST

i nal co ment p a ad d to
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STATE OF UTAH FORM 9
DEPARTMENTOF NATURAL RESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASE DESIGNATIONAND SERIALNUMBER:

SLCO66312

SUNDRY NQ.ÌICES ANDREPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNITor CA AGREEMENTNAME
Do not use this form for proposals to drill new wells, significantly deepen existing wellsbelow current bottom-hole depth, reenter plugged wells,or to •- I a ·· ·

drillhorizontal laterals. Use APPUCATION FOR PERMITTO DRILLfonn forsuch proposals. 81Kef nOllOw Unit UTU66837A
1. TYPE OF WELL

OIL WELL GAS WÈL OTHER Injection 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WLDCAT:
P.O. Box690688 ...y Houston TX z,,77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATIONOF WELL

FOOTAGESATSURFACE 000 FSL &1800' FEt COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

11. CHECKAPPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENTFORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SlDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDCN

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANGETUBING PLUG AND ABANDO4 VENT OR FLARE

SUBSEQUENT REPORT CHANGEWELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUC;N3 FORMATIONS RECLAMAT10NOF WELLSITE OTHER: MIT
3/17/2008

CONVERT WELLT/PE RECOMPLETE - DIFFERENT FORMATlON

12 DESCRIBE PROPOSED OR COMPLETED OPERAT.ONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well 9/23/2008. A copy of the report is attached for your review.

AcceptedbytheUtah
DivisionofOil,Gas and

MiningFOR
RECORDONLY

NAME(PLEASEPRINT Debra Harris / TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/29/2008

(This space for State use only)

RECEIVED
OCTO2 2008

(5/2000) (See instructions on Reverse Side)

DIV.0F0lL,GAS&

STATE OF UTAH FORM 9
DEPARTMENTOF NATURAL RESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASE DESIGNATIONAND SERIALNUMBER:

SLCO66312

SUNDRY NQ.ÌICES ANDREPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNITor CA AGREEMENTNAME
Do not use this form for proposals to drill new wells, significantly deepen existing wellsbelow current bottom-hole depth, reenter plugged wells,or to •- I a ·· ·

drillhorizontal laterals. Use APPUCATION FOR PERMITTO DRILLfonn forsuch proposals. 81Kef nOllOw Unit UTU66837A
1. TYPE OF WELL

OIL WELL GAS WÈL OTHER Injection 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WLDCAT:
P.O. Box690688 ...y Houston TX z,,77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATIONOF WELL

FOOTAGESATSURFACE 000 FSL &1800' FEt COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

11. CHECKAPPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENTFORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SlDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDCN

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANGETUBING PLUG AND ABANDO4 VENT OR FLARE

SUBSEQUENT REPORT CHANGEWELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUC;N3 FORMATIONS RECLAMAT10NOF WELLSITE OTHER: MIT
3/17/2008

CONVERT WELLT/PE RECOMPLETE - DIFFERENT FORMATlON

12 DESCRIBE PROPOSED OR COMPLETED OPERAT.ONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well 9/23/2008. A copy of the report is attached for your review.

AcceptedbytheUtah
DivisionofOil,Gas and

MiningFOR
RECORDONLY

NAME(PLEASEPRINT Debra Harris / TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/29/2008

(This space for State use only)

RECEIVED
OCTO2 2008

(5/2000) (See instructions on Reverse Side)

DIV.0F0lL,GAS&



Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
Underground Injection Control Program j ,

999 18* Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Ñ/4 Á/4/hanähser tas ca//W Date: / ÉS / OR
Test conducted by: , (Ç()4 f(q éppc
Others present: - f> ÌN vlef / ,jh †n/'

87¾Dic//. )
Well Name: /////// 3n Type: ER Status:g TA UC
Field: (ún09r No//a4)
Location: Stu/s F, See: 2 T 7 N /(S) R 23 / W County: C/ n få State://T
Operator: (j¾ jin /9/ Øs (a rg
Last MIT: 3 / / "/ / 0 Maximum Allowable Pressure: /584 PSIG

Is this a regularly scheduled test? (y Yes No
Initial test for permit? [ ] Yes No .

Test after well rework? [ ] Yes No
Well iiijectingduring test? (>QYes No If Yes rate: 2 / bpd

Pre-test casing/tubing annulus pressure: psig .

MIT DATA TABLE Test #1 Test #2 Test #3
TUByrG PRESSURE
Initial Pressure ggg psig psig, psig
End of test pressure / 2 25 96 8 psig psig

CASlNG/ TUBING ANNULUS PRESSURE
Ominutes /72 O PSIS Psia 96 8
5 minutes 770 5 P618 9618 96
10 minutes psig . psig Psig
15 minutes psig psig psig
20 minutes /b7 psig psig psig
25 minutes psig psig Psig
30 minutes psig psig psig

32 minutes psig psig psig

minutes psig psig psig

RESULT -

,
Pass ( ]Fail ( ] Pass ( ]Fa ass ¡-

Does the annulus pressure build back up after the test ? [ ] Yes (
'

No ÛÛIÛ ÛÛ$
MECHANICAL INTEGRITY PRESSURE TEST oiv.oroit,aAsamiNile

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
an n f test, rëason for failing test (ca g ad I k, eak, other),

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
Underground Injection Control Program j ,

999 18* Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Ñ/4 Á/4/hanähser tas ca//W Date: / ÉS / OR
Test conducted by: , (Ç()4 f(q éppc
Others present: - f> ÌN vlef / ,jh †n/'

87¾Dic//. )
Well Name: /////// 3n Type: ER Status:g TA UC
Field: (ún09r No//a4)
Location: Stu/s F, See: 2 T 7 N /(S) R 23 / W County: C/ n få State://T
Operator: (j¾ jin /9/ Øs (a rg
Last MIT: 3 / / "/ / 0 Maximum Allowable Pressure: /584 PSIG

Is this a regularly scheduled test? (y Yes No
Initial test for permit? [ ] Yes No .

Test after well rework? [ ] Yes No
Well iiijectingduring test? (>QYes No If Yes rate: 2 / bpd

Pre-test casing/tubing annulus pressure: psig .

MIT DATA TABLE Test #1 Test #2 Test #3
TUByrG PRESSURE
Initial Pressure ggg psig psig, psig
End of test pressure / 2 25 96 8 psig psig

CASlNG/ TUBING ANNULUS PRESSURE
Ominutes /72 O PSIS Psia 96 8
5 minutes 770 5 P618 9618 96
10 minutes psig . psig Psig
15 minutes psig psig psig
20 minutes /b7 psig psig psig
25 minutes psig psig Psig
30 minutes psig psig psig

32 minutes psig psig psig

minutes psig psig psig

RESULT -

,
Pass ( ]Fail ( ] Pass ( ]Fa ass ¡-

Does the annulus pressure build back up after the test ? [ ] Yes (
'

No ÛÛIÛ ÛÛ$
MECHANICAL INTEGRITY PRESSURE TEST oiv.oroit,aAsamiNile

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
an n f test, rëason for failing test (ca g ad I k, eak, other),
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STATE OF UTAH FORM 9
DEPARTMENTOFNATURALRESOURCES

DIVISIONOF OIL,GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME:

Do not use thisform for proposals to ddli newwells,significantly deepen existing wells below currentbottom-hole depth, reenter plugged wells, or t° WaIker HollowUnit UTU66837A
drillhorizontal laterals. Use APPLICATIONFOR PERMITTODRILLform for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL OTHER InjectlOn

8 LkLe

H
Id R;t

#30
2.NAMEOFOPERATOR; 9.APINUMBEA:

Citation Oil &Gas Corp. 4304730094
3 ADDRESS OF OPERATOR PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:

P.O. Box 690688 Houston SfAIE TX ,,77269-0688 (281) 517-7800 Walker HollowGreen River
4 LOCATIONOF WELL

FOOTAGES AT SURFACE 660' FSL & 1860' FEL COUNTY Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Aciolze DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURETREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDON

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANGE TUBING PLUGANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELLNAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION(START/RESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
3/16/2009

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly showallpertinent details including dates, depths. volumes, etc.

Successful MITwas performed on thiswell3/16/2009. A copy of the report is attached for your review.

Accepted by the
Utah Division of

Oll,Gas and Mining

FORRECORDONI.¶

NAME(PLEASE PRINT) Debra Harris ( TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 3/23/2009

(This space for State use only)

RECEiVED
MAR3 O2009

(5/2000) (See Instructions on Reverse Side)

DIV.OFOlL,GAS&

STATE OF UTAH FORM 9
DEPARTMENTOFNATURALRESOURCES

DIVISIONOF OIL,GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME:

Do not use thisform for proposals to ddli newwells,significantly deepen existing wells below currentbottom-hole depth, reenter plugged wells, or t° WaIker HollowUnit UTU66837A
drillhorizontal laterals. Use APPLICATIONFOR PERMITTODRILLform for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL OTHER InjectlOn

8 LkLe

H
Id R;t

#30
2.NAMEOFOPERATOR; 9.APINUMBEA:

Citation Oil &Gas Corp. 4304730094
3 ADDRESS OF OPERATOR PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:

P.O. Box 690688 Houston SfAIE TX ,,77269-0688 (281) 517-7800 Walker HollowGreen River
4 LOCATIONOF WELL

FOOTAGES AT SURFACE 660' FSL & 1860' FEL COUNTY Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Aciolze DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURETREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDON

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

CHANGE TUBING PLUGANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELLNAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION(START/RESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
3/16/2009

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly showallpertinent details including dates, depths. volumes, etc.

Successful MITwas performed on thiswell3/16/2009. A copy of the report is attached for your review.

Accepted by the
Utah Division of

Oll,Gas and Mining

FORRECORDONI.¶

NAME(PLEASE PRINT) Debra Harris ( TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 3/23/2009

(This space for State use only)

RECEiVED
MAR3 O2009

(5/2000) (See Instructions on Reverse Side)

DIV.OFOlL,GAS&



Mechanical Integrity Test '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground Injection Control Program
999 18th Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Ñ/$ Date: S / /d / Ó Ÿ
Test conducted by: 1,•¾ /k k'y/Cnt-,f Ler / re nde/r/4 /8,g RnA¿¾ d;I servsce
Others present:

WellName: (Aa/ker //a//w //nl/ .9f3 Type E SWD Status: TA UC
Field: lAlker Ña//ou
Location: St.CV'¶F See: 1 T N / R .74 g/W County: I n #a 4 State:Uf
Operator: C/Agt½ ?)//4-Gas Corg
Last MIT: ý / 23 / Og Maximum Allowablé Pressure: f iÑ PSIG

Is this a regularly scheduled test? y Yes [ ] No
Initial test for permit? [ ] Yes { ] No
Test after well rework? . [ Yes ] No
Well injóctingduring test7 Yes ] rNa If Yes; rate: bp4 .

Pre-t st casingÃtubingannulus pressure: (ÿ psig .

MIT DATA TABLE Test #1 Test #2 . Test #3
TUBING PRESSURE
Initial Pressure psig psig psig
End of test pressure psig psig psig
CASING / TUBING ANNULUS PRESSURE
0 minutes psig

.
. psig psig

5 minutes psig psig psig
10 minutes /5 5 P"iß 9" E 96 8
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

R( minutes psig psig psig
mmutes psig psig psig

RESULT y Pass ( lFail [ ] Pass ]Fail [ ] Pass I ]Fail

Does the annulus pressure buildback up after the test 7 [ ] Yes No RECEIVED
MECHANICAL INTEGRITY PRESSURE TEST MAR3O2mi

Additionalcomments for mechanical integrity pressure test, such as volume of fluid addeë fkBiblOAS&MINING
and bled back atendof test, rëason for failing test (casing head leak, tubing leak, other),

Mechanical Integrity Test '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground Injection Control Program
999 18th Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Ñ/$ Date: S / /d / Ó Ÿ
Test conducted by: 1,•¾ /k k'y/Cnt-,f Ler / re nde/r/4 /8,g RnA¿¾ d;I servsce
Others present:

WellName: (Aa/ker //a//w //nl/ .9f3 Type E SWD Status: TA UC
Field: lAlker Ña//ou
Location: St.CV'¶F See: 1 T N / R .74 g/W County: I n #a 4 State:Uf
Operator: C/Agt½ ?)//4-Gas Corg
Last MIT: ý / 23 / Og Maximum Allowablé Pressure: f iÑ PSIG

Is this a regularly scheduled test? y Yes [ ] No
Initial test for permit? [ ] Yes { ] No
Test after well rework? . [ Yes ] No
Well injóctingduring test7 Yes ] rNa If Yes; rate: bp4 .

Pre-t st casingÃtubingannulus pressure: (ÿ psig .

MIT DATA TABLE Test #1 Test #2 . Test #3
TUBING PRESSURE
Initial Pressure psig psig psig
End of test pressure psig psig psig
CASING / TUBING ANNULUS PRESSURE
0 minutes psig

.
. psig psig

5 minutes psig psig psig
10 minutes /5 5 P"iß 9" E 96 8
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

R( minutes psig psig psig
mmutes psig psig psig

RESULT y Pass ( lFail [ ] Pass ]Fail [ ] Pass I ]Fail

Does the annulus pressure buildback up after the test 7 [ ] Yes No RECEIVED
MECHANICAL INTEGRITY PRESSURE TEST MAR3O2mi

Additionalcomments for mechanical integrity pressure test, such as volume of fluid addeë fkBiblOAS&MINING
and bled back atendof test, rëason for failing test (casing head leak, tubing leak, other),
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STATE OF UTAH FORM 9

DEPARTMENT OF NATURAL RESOURCES
DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UN1Tor CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, signifcantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to Walker Hollow Unit UTU66837Adr111horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.

1.TYPEOFWELL
OILWELL GASWELL OTHER Injection 8.WELLNAMEandNUMBER:

Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:

P.O. Box 690688 cm Houston STATE TX ZIP
77269-0688 (281) 517-7800 Walker HollowGreen River

4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:

UTAH

. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date ofwork completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT
9/16/2009 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2009. A copy of the report is attached for your review.

Meepted by the
Utah Divisionof

Oil, Gas and Mining

FORRECORDONLY

ME(PLEEASE SfdS yDATE Regula00ory Compliance Coordinator

(This space for State use only) RECENED

SEP2 4 2
(5/2000) (See Instructions on Reverse Side)

yog,MS

STATE OF UTAH FORM 9

DEPARTMENT OF NATURAL RESOURCES
DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UN1Tor CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, signifcantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to Walker Hollow Unit UTU66837Adr111horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.

1.TYPEOFWELL
OILWELL GASWELL OTHER Injection 8.WELLNAMEandNUMBER:

Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:

P.O. Box 690688 cm Houston STATE TX ZIP
77269-0688 (281) 517-7800 Walker HollowGreen River

4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:

UTAH

. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date ofwork completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT
9/16/2009 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2009. A copy of the report is attached for your review.

Meepted by the
Utah Divisionof

Oil, Gas and Mining

FORRECORDONLY

ME(PLEEASE SfdS yDATE Regula00ory Compliance Coordinator

(This space for State use only) RECENED

SEP2 4 2
(5/2000) (See Instructions on Reverse Side)

yog,MS



Mechanical IntegrityTest '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground injection Control.Program
999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: g/A Date: Ÿ / // / ¿QTest conducted bÿ: JáT Dak, /CdGC Le rmá· fi,
./ß J# árOthers present:

20 0 So / / / t bHS 24WellName: LünlReti4e/I lAnÑ Type: ER Status TA UCField: /L½/lúr Ñ /A
Location: Sid/S E See: 2 T 7 N / R .23 / W County: /AÎnA:sA State:JATOperator: C/ÁJinh /SÌ/ A t9as éorg:
Last MIT: 3 / /b / (6 Maximum Allowable Pressure: /534

. PSIG

Is this a regularly scheduled test? y Yes [ . No .

Initialtest for permit? [ ] Yes No
.

Test after well rework? .. [ ] Yes No .sv

Well injecting during test? Yes 71¾.:4. f Yes;rate: bpd
Pre-t st casing/tubing annulus pressure: ( 9/1. psig .

MIT DATE TABLE Test #1.. Test #2
. Test #3.

TUBING PRESSURE
Initial Pressure gg psig psig

.. ps
End of test pressure 10d5 ""
CASING/ TUB1NG ARNULUS - PRESSURE
0 minutes 4 5 P3
5 minutes psig . psig Psig
10 minutes psig psig Psig
15 minutes psig psig

.

Psig
20 minutes psig psig Psig
25 minutes psig psig Psig
30 minutes psig psig psig' S minutes psig psig

.
Psig

minutes psig psig psig
RESULT · M Pass ( ]Fail ( 1 Pass [ ]Fail

. ( ) Pass ( ]Fail
.

8 OutsirjeTMP
Does the annulus pressure buildbackup after the test ? [ ] Yes y No

MECHANICAL INTEGRITY PRESSURE TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulusand bled back at end of test, rëason for failing test (casing head leak, tubing leak, other),

Mechanical IntegrityTest '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground injection Control.Program
999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: g/A Date: Ÿ / // / ¿QTest conducted bÿ: JáT Dak, /CdGC Le rmá· fi,
./ß J# árOthers present:

20 0 So / / / t bHS 24WellName: LünlReti4e/I lAnÑ Type: ER Status TA UCField: /L½/lúr Ñ /A
Location: Sid/S E See: 2 T 7 N / R .23 / W County: /AÎnA:sA State:JATOperator: C/ÁJinh /SÌ/ A t9as éorg:
Last MIT: 3 / /b / (6 Maximum Allowable Pressure: /534

. PSIG

Is this a regularly scheduled test? y Yes [ . No .

Initialtest for permit? [ ] Yes No
.

Test after well rework? .. [ ] Yes No .sv

Well injecting during test? Yes 71¾.:4. f Yes;rate: bpd
Pre-t st casing/tubing annulus pressure: ( 9/1. psig .

MIT DATE TABLE Test #1.. Test #2
. Test #3.

TUBING PRESSURE
Initial Pressure gg psig psig

.. ps
End of test pressure 10d5 ""
CASING/ TUB1NG ARNULUS - PRESSURE
0 minutes 4 5 P3
5 minutes psig . psig Psig
10 minutes psig psig Psig
15 minutes psig psig

.

Psig
20 minutes psig psig Psig
25 minutes psig psig Psig
30 minutes psig psig psig' S minutes psig psig

.
Psig

minutes psig psig psig
RESULT · M Pass ( ]Fail ( 1 Pass [ ]Fail

. ( ) Pass ( ]Fail
.

8 OutsirjeTMP
Does the annulus pressure buildbackup after the test ? [ ] Yes y No

MECHANICAL INTEGRITY PRESSURE TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulusand bled back at end of test, rëason for failing test (casing head leak, tubing leak, other),
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNIT or CA AGREEMENT NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form forsuch proposals.

1. TYPE OF WELL 8. WELLNAMEand NUMBER
OIL WELL GAS WELL OTHER InjeCliOn

Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 ciTY Houston STATE TX ZIP
77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSI & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELL STATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date ofwork completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT
3/16/2010 O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 3/16/2010. A copy of the report is attached for your review.

Accepted by the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

NAME (PLEASE PRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 3/18/2010

(This space for State use only)

RECEIVED
MAR30 2010

(5/2000) (See Instructions on Reverse Side) DIV.0FOlL,GAS&

STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNIT or CA AGREEMENT NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form forsuch proposals.

1. TYPE OF WELL 8. WELLNAMEand NUMBER
OIL WELL GAS WELL OTHER InjeCliOn

Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 ciTY Houston STATE TX ZIP
77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSI & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELL STATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date ofwork completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT
3/16/2010 O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 3/16/2010. A copy of the report is attached for your review.

Accepted by the
Utah Division of

Oil, Gas and Mining

FORRECORDONLY

NAME (PLEASE PRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 3/18/2010

(This space for State use only)

RECEIVED
MAR30 2010

(5/2000) (See Instructions on Reverse Side) DIV.0FOlL,GAS&



Mechanical Integrity Test '

Casing or Annulus Pressure Mechanical Itttegrity Test
U.S. Environmental Protection Agency

Underground Injection Control Prograrn
999 18* Street, Suite 500 Denver, CO 80202.2466

EPA Witness: Date: 3 / lá / /ÓTest conducted by: :TÆ nok r tor c .x Lern car nir log/w;3 Red Molls-ráce

WellName: thrdker /Ja//o IAnif 3/) Type: ER Status TA UCField: ;o,Jker Nol/r>n.»
Location:Sid/S Œ See: 9 T $ N Ig R ,22 /Ô/W County: /ÁÍ a A State:.ÁJ.7Operator C//4 //un O// J s Carp,
Last MIT: Ÿ / //;> / Maximum Allowable Pressure: ff$ PSIG

.

Is this a regularly scheduledtest? Yes
. No

Initial test for permit? [ ] Yes No
Test after well rework?

..[ ] Yes !No
Well adocti¤šduring test? Yes b] ryo If Yes; rate: bp .

Pre-test casing/tubing annulus pressure: <: psig .

MIT DATA TABLE Test #1 Test Test #3
TUBING PRESSURE
InitialPressure psig psig psig
End of test pressure psig psig psig
CASING/ TUBING AANJLUS - PRESSURE
0 minutes psig

. . psig þsig
5 minutes psig psig psig
10 minutes psig

.

- psig psig
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

6 minutes psig psig psig
minutes psig psig psig

RESULT M Pass Fail ( 1 Pass ( ]Fail ( ] Pass ( ]Fail

Doesthe annuluspressure build backup after the test 7 [ ] Yes M No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanicalintegrity pressure test, such as volume of fluid added to annulusan I a e re r failingtest (casing head leak, tubingleak, other),
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STATE OF UTAH FORM 9
DEPARTMI¯NTOF NATURALRESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use thisform for proposals to drillnew wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, orto Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.

1. TYPE OF WELL
OIL WELL O GAS WELL OTHER InjectÍOn 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil &Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT;

P.O. Box 690688
ClTY

Houston STATE TX Z1P
77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

11. CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
9/16/2010

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well on 9/16/2010. A copy of the report is attached for your review.

NAME(PLEASEPRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/22/2010

(This space for State use only) REGENED
SEP27 2010 .

(5/2000) (See Instructions on Reverse

STATE OF UTAH FORM 9
DEPARTMI¯NTOF NATURALRESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use thisform for proposals to drillnew wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, orto Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.

1. TYPE OF WELL
OIL WELL O GAS WELL OTHER InjectÍOn 8. WELL NAMEand NUMBER:

Walker Hollow Unit #30
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil &Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT;

P.O. Box 690688
ClTY

Houston STATE TX Z1P
77269-0688 (281) 517-7800 Walker Hollow Green River

4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

11. CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
9/16/2010

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well on 9/16/2010. A copy of the report is attached for your review.

NAME(PLEASEPRINT) Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/22/2010

(This space for State use only) REGENED
SEP27 2010 .

(5/2000) (See Instructions on Reverse



Mechanical IntegrityTest
Casing or Annulus Pressure Mechanical I11tegrityTest

U.S. Environmental Protection Agency
Underground Injection Control_Program

999 18n' Street, Suite 500 penver,CO 80202-2466

EPA Witness: Date: / / / /(9
Test conducted by: Œr ûnk's(coac ),//-erayCir;»,M-/, (&'3 "I /
Others present:
4050//, / 1 48 -0¥7 soo# V
Well Name: &A/Ã'pr//n //ao //a/ / €n

.

Type: ER Status: TA UC
Field: //Å/A'er //ç//44;
Location: S/2/SF See: 2 T '7 N / R / W County: (//nfa State:J.¿2
Operator: (*/ÁÿÑ

g Ú (4-(ps Cor g,
Last MIT: 7 / fŠ / /O Maximum Allowable Pressure: /§ ¶fg PSIG

Is this.a regularly scheduled test? y Yes ).No . Û
Initial test for permit? [ ] Yes M No .

Test after well rework? . [ ] Yes þ<] No
Well injècting during test? Yes (à] a If Yes; rate: bpd

Pre-test casing/tubing annulus pressure: / ËÙ psig .

1\¾? DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
InitialPressure psig psig

.
Psig

End of test pressure psig : . psig psig
CAS1NG/ TUBING ANNULUS PRESSURE
0 minutes psig - psig, Psig
5 minutes psig psig Psig
10 minutes psig psig Psig
15 minutes psig psig psig
20 minutes psig psig Psig
25 minutes psig psig

.

Psig
30 minutes psig psig Psig

i 3¥ minutes psig psig psig
minutes psig psig Psig

RESULT · þ<]Pass ( 1Fail , ( ] Pass ( ]Fail Ï ] PasË ( ]Failµ# os side wt y
Doesthe annulus pressure build backup after the test ? [ ] Yes g No

MECHANICAL INTEGRITY PRESSURE TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, rëason for failing test (casing head leak, tubing leak, óther),

Mechanical IntegrityTest
Casing or Annulus Pressure Mechanical I11tegrityTest

U.S. Environmental Protection Agency
Underground Injection Control_Program

999 18n' Street, Suite 500 penver,CO 80202-2466

EPA Witness: Date: / / / /(9
Test conducted by: Œr ûnk's(coac ),//-erayCir;»,M-/, (&'3 "I /
Others present:
4050//, / 1 48 -0¥7 soo# V
Well Name: &A/Ã'pr//n //ao //a/ / €n

.

Type: ER Status: TA UC
Field: //Å/A'er //ç//44;
Location: S/2/SF See: 2 T '7 N / R / W County: (//nfa State:J.¿2
Operator: (*/ÁÿÑ

g Ú (4-(ps Cor g,
Last MIT: 7 / fŠ / /O Maximum Allowable Pressure: /§ ¶fg PSIG

Is this.a regularly scheduled test? y Yes ).No . Û
Initial test for permit? [ ] Yes M No .

Test after well rework? . [ ] Yes þ<] No
Well injècting during test? Yes (à] a If Yes; rate: bpd

Pre-test casing/tubing annulus pressure: / ËÙ psig .

1\¾? DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
InitialPressure psig psig

.
Psig

End of test pressure psig : . psig psig
CAS1NG/ TUBING ANNULUS PRESSURE
0 minutes psig - psig, Psig
5 minutes psig psig Psig
10 minutes psig psig Psig
15 minutes psig psig psig
20 minutes psig psig Psig
25 minutes psig psig

.

Psig
30 minutes psig psig Psig

i 3¥ minutes psig psig psig
minutes psig psig Psig

RESULT · þ<]Pass ( 1Fail , ( ] Pass ( ]Fail Ï ] PasË ( ]Failµ# os side wt y
Doesthe annulus pressure build backup after the test ? [ ] Yes g No

MECHANICAL INTEGRITY PRESSURE TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, rëason for failing test (casing head leak, tubing leak, óther),



60 060 0



STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use thisform for proposals to drillnewwells, significantly deepen existingwells below current bottom-hole depth, reenter plugged wells, ort° Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.
1. TYPE OF WELL 8. WELL NAMEand NUMBER:

OIL WELL GAS WELL OTHER Injection
Walker Hollow Unit#30

2. NAMEOF OPERATOR: 9. API NUMBER

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:
P.O. Box 690688 C Y

Houston
STATE ZIP

77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660'FSL&1860'FEL COUNTY: (Jintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

ii. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURETREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELLSTATUS PRODUCTION(START/RESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
3/16/2011

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for rnechanical integrity 3/16/2011. A copy of the report is attached for your review.

Acceptedby the
Utah Division of

Oil,GasandMining

FOR RECORD ONLY

NAME(PLEASEPRI Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE , DATE 3/22/2011

(This space for State use only)

RECEIVED
MAR2 8 2011

(5/2000) (See Instructions on Reverse Side)

DIV.0FOIL,GAS&

STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312
6. IF INDIAN,ALLOTTEEOR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use thisform for proposals to drillnewwells, significantly deepen existingwells below current bottom-hole depth, reenter plugged wells, ort° Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.
1. TYPE OF WELL 8. WELL NAMEand NUMBER:

OIL WELL GAS WELL OTHER Injection
Walker Hollow Unit#30

2. NAMEOF OPERATOR: 9. API NUMBER

Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELDAND POOL, OR WILDCAT:
P.O. Box 690688 C Y

Houston
STATE ZIP

77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATIONOF WELL

FOOTAGESATSURFACE: 660'FSL&1860'FEL COUNTY: (Jintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

ii. CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURETREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart CASING REPAIR NEWCONSTRUCTION TEMPORARILYABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELLSTATUS PRODUCTION(START/RESUME) WATER SHUT-OFF
Date of work completion:

O COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: MIT
3/16/2011

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for rnechanical integrity 3/16/2011. A copy of the report is attached for your review.

Acceptedby the
Utah Division of

Oil,GasandMining

FOR RECORD ONLY

NAME(PLEASEPRI Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE , DATE 3/22/2011

(This space for State use only)

RECEIVED
MAR2 8 2011

(5/2000) (See Instructions on Reverse Side)

DIV.0FOIL,GAS&



Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environrnental Protection Agency
Underground injection Controf _Program

999 18* Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Ñ/À
. Date: 3 / //$ / //Testconducted by:

. MT ()aW< fori ,/ Le le Ør ,, J /y ße /2, c/Others present

Well Name: (lla (kerÑa/Aro(/n;-/ Af) Type: ER - Status: TA UCField: {ún (y Ñolíon>
Location:Sid/Sg See: 2 T 7 N /OR 25 E / W County: // n fa A State:NOperator: C/#, #io h i ¿Gr.<; forp.

Allowable Pre

Is this a regularly scheduled test? þ<] Yes [ No
Initial test for permit? [ ] Yes No

.

Test after well rework? [ ] Yes .No
Well injecting during test? M Yes N If Yes rate: bpd .

Pre-test cas g/tubing annulus pressure:
. psig .

1\UT DATA TABLE . Test #1 Test 2 Test #3
TUB1NG PRESSURE
Initial Pressure psig

. psig,
.

. psig
End of test pressure psig : . psig psig
CAS1NG/ TUBlNG Al\WULUS - PRESSURE - a
0 minutes psig .

.
. psig, psig

. 5 minutes psig .. psig psig
10 minutes psig psig psig
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

8 7 minutes psig psig psig
mmutes psig psig psig

RESULT g Pass ]Fail ( ) Pass ( )Fail ( ) Pass ( ]Fail
.

0°osfaldete pDoes the annulus pressure build back up after the test ? ( ) Yes y No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test,--suchas volume of fluid added to annulusand bled back at end of test, rëason for failing test (casing head leak, tubing leak, other),

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environrnental Protection Agency
Underground injection Controf _Program

999 18* Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Ñ/À
. Date: 3 / //$ / //Testconducted by:

. MT ()aW< fori ,/ Le le Ør ,, J /y ße /2, c/Others present

Well Name: (lla (kerÑa/Aro(/n;-/ Af) Type: ER - Status: TA UCField: {ún (y Ñolíon>
Location:Sid/Sg See: 2 T 7 N /OR 25 E / W County: // n fa A State:NOperator: C/#, #io h i ¿Gr.<; forp.

Allowable Pre

Is this a regularly scheduled test? þ<] Yes [ No
Initial test for permit? [ ] Yes No

.

Test after well rework? [ ] Yes .No
Well injecting during test? M Yes N If Yes rate: bpd .

Pre-test cas g/tubing annulus pressure:
. psig .

1\UT DATA TABLE . Test #1 Test 2 Test #3
TUB1NG PRESSURE
Initial Pressure psig

. psig,
.

. psig
End of test pressure psig : . psig psig
CAS1NG/ TUBlNG Al\WULUS - PRESSURE - a
0 minutes psig .

.
. psig, psig

. 5 minutes psig .. psig psig
10 minutes psig psig psig
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

8 7 minutes psig psig psig
mmutes psig psig psig

RESULT g Pass ]Fail ( ) Pass ( )Fail ( ) Pass ( ]Fail
.

0°osfaldete pDoes the annulus pressure build back up after the test ? ( ) Yes y No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test,--suchas volume of fluid added to annulusand bled back at end of test, rëason for failing test (casing head leak, tubing leak, other),
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS
6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNITor CA AGREEMENT NAME:
Do not use thisform for proposals to drill new wells, significantly deepen existing wells below currentbottom-hole depth, reenter plugged wells, or to Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1.TYPEOFWELL 8.\¾ELLNAMEandNUMBER:
OIL WELL GAS WELL OTHER InjeCliOn

Walker Hollow Unit #30
2.NAMEOFOPERATOR: 9.APINUMBER:

Citation Oil &Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 Houston
STATE TX ZIP

77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECT10N, TOWNSHlP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT
9/16/2011

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2011. A copy of the report is attached for your review.

iŠnot . RECEIVED
Oil,gg Ivlining

SEP28 2011
FOR RECORD ONLY

DIV.0FOlL,GAS&MINING

NAME(PLEASEPRIN Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/20/2011

(This space for State use only)

(5/2000) (See Instructions on Reverse

STATE OF UTAH FORM 9
DEPARTMENT OF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66312

SUNDRY NOTICES AND REPORTS ON WELLS
6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNITor CA AGREEMENT NAME:
Do not use thisform for proposals to drill new wells, significantly deepen existing wells below currentbottom-hole depth, reenter plugged wells, or to Walker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1.TYPEOFWELL 8.\¾ELLNAMEandNUMBER:
OIL WELL GAS WELL OTHER InjeCliOn

Walker Hollow Unit #30
2.NAMEOFOPERATOR: 9.APINUMBER:

Citation Oil &Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 Houston
STATE TX ZIP

77269-0688 (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE: 660' FSL & 1860' FEL COUNTY: Uintah

QTR/QTR, SECT10N, TOWNSHlP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASING REPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG ANDABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT
9/16/2011

CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2011. A copy of the report is attached for your review.

iŠnot . RECEIVED
Oil,gg Ivlining

SEP28 2011
FOR RECORD ONLY

DIV.0FOlL,GAS&MINING

NAME(PLEASEPRIN Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 9/20/2011

(This space for State use only)

(5/2000) (See Instructions on Reverse



MechanicalIntegrity Test '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground injection Control Program j999 18"' Street, Suite 500 Denver, CO 80202 2466 /

EPA Witness: Ñ/À Date: / /(r> / / /Test conducted by:
'

TeÑÑ / 'S dÒGC ,/ ÁsÑ¢ýOrmick/-Bic L)Others present:

WellName:lAJaßter li-,Ilow //alf A3D Type: ER Status: TA UC
Field: /4)c.1/Gr //nl/-
Location: Sg/SN See: ? T '7 N JOR 28 E)/ W County: CI n fa A State:&Operator: ('ikflon /)/l &&s /org
Last MIT: 3 / /p / / ( Maximum Allowable Pressure: / (W - PSIG

Is this a regularly scheduled test? þ<QYes ( ),No
Initial test for permit? [ ] Yes M No

.

Test af terwell rework? -
- [ ] Yes M No

Well injecting during test? þ<'ÍYes (ou] go If Yes rate: bpd

Pre-t st easing/tubing annulus pressure: psig .

MIT DATA TABLE Test #1 Test 2 Test #3 i
TUBING PRESSURE MG
Initial Pressure psig ' ?. psig psig
End oftest pressure psig ::.

. psig psig
CASING/ TUBING AN.ATULUS PRESSURE
0 minutes psig · a , . , psig þsig
5 minutes psig ..· psig psig
10 minutes psig .

· psig psig
, 15minutes psig psig psig
20 minutes ' psig psig psig
25 minutes psig

. psig psig
30 minutes psig psig psig

3 i minutes 955 'la *"is ? 8
minutes psig psig psig

RESULT - M Pass [ 1Fail [ 1 Pass j ]Fail ( 1 Pass i 1FailáO° od sde fem?
Does the annulus pressure build back up after thetest 7 [ } Yes No

MECHANICAL INTEGRITY PRESSURETEST
Additional comments for mechanical integrity pressure test, such as volumeof fluid added to annulus
and bled back at end of test, rëason for failingtest (casing head leak, tubíngleak, other),

MechanicalIntegrity Test '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground injection Control Program j999 18"' Street, Suite 500 Denver, CO 80202 2466 /

EPA Witness: Ñ/À Date: / /(r> / / /Test conducted by:
'

TeÑÑ / 'S dÒGC ,/ ÁsÑ¢ýOrmick/-Bic L)Others present:

WellName:lAJaßter li-,Ilow //alf A3D Type: ER Status: TA UC
Field: /4)c.1/Gr //nl/-
Location: Sg/SN See: ? T '7 N JOR 28 E)/ W County: CI n fa A State:&Operator: ('ikflon /)/l &&s /org
Last MIT: 3 / /p / / ( Maximum Allowable Pressure: / (W - PSIG

Is this a regularly scheduled test? þ<QYes ( ),No
Initial test for permit? [ ] Yes M No

.

Test af terwell rework? -
- [ ] Yes M No

Well injecting during test? þ<'ÍYes (ou] go If Yes rate: bpd

Pre-t st easing/tubing annulus pressure: psig .

MIT DATA TABLE Test #1 Test 2 Test #3 i
TUBING PRESSURE MG
Initial Pressure psig ' ?. psig psig
End oftest pressure psig ::.

. psig psig
CASING/ TUBING AN.ATULUS PRESSURE
0 minutes psig · a , . , psig þsig
5 minutes psig ..· psig psig
10 minutes psig .

· psig psig
, 15minutes psig psig psig
20 minutes ' psig psig psig
25 minutes psig

. psig psig
30 minutes psig psig psig

3 i minutes 955 'la *"is ? 8
minutes psig psig psig

RESULT - M Pass [ 1Fail [ 1 Pass j ]Fail ( 1 Pass i 1FailáO° od sde fem?
Does the annulus pressure build back up after thetest 7 [ } Yes No

MECHANICAL INTEGRITY PRESSURETEST
Additional comments for mechanical integrity pressure test, such as volumeof fluid added to annulus
and bled back at end of test, rëason for failingtest (casing head leak, tubíngleak, other),
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RECEIVED: Sep. 21, 2016

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 U-066312ST 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 WALKER HOLLOW (GR) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 WALKER HOLLOW U 30 

2. NAME OF OPERATOR:
 CITATION OIL & GAS CORP

9. API NUMBER:
 43047300940000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 14077 Cutten Rd , Houston, TX, 77069 281 891-1550  Ext 

9. FIELD and POOL or WILDCAT:
 WALKER HOLLOW 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     0660 FSL 1860 FEL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWSE Section: 02 Township: 07.0S Range: 23.0E Meridian: S

COUNTY:
 UINTAH 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

9 /16 /2016

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  Well Integrity

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 This well was successfully tested for mechanical integrity on
9/16/2016. A copy of the EPA MIT form is attached for your records. 

NAME (PLEASE PRINT) PHONE NUMBER 
 Sara Guthrie 281 891-1564

TITLE
 Regulatory Compliance Coordinator

SIGNATURE
 N/A

DATE
 9 /21 /2016

September 22, 2016

Sundry Number: 74569 API Well Number: 43047300940000Sundry Number: 74569 API Well Number: 43047300940000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING U-066312ST

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. WALKER HOLLOW(GR)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well WALKER HOLLOW U 30

2. NAME OF OPERATOR: 9. API NUMBER:
CITATION OIL & GAS CORP 43047300940000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
14077 Cutten Rd , Houston, TX, 77069 281 891-1550 Ext WALKER HOLLOW

4. LOCATION OF WELL COUNTY:
FOOTAGESAT SURFACE: UINTAH

0660 FSL 1860 FEL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWSE Section: 02 Township: 07.0S Range: 23.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

/ SUBSEQUENTREPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

9/16/2016
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER: Well Integrity

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well was successfully tested for mechanical integrity on Approved by the
9/16/2016. A copy of the EPA MIT form is attached for your records. LReþtmlinhdoi22tf2016

OFI, Gas and Mining

Date:

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Sara Guthrie 281 891-1564 Regulatory Compliance Coordinator

SIGNATURE DATE
N/A 9/21/2016

RECEIVED: Sep. 21,



RECEIVED: Sep. 21, 2016

Sundry Number: 74569 API Well Number: 43047300940000Sundry Number: 74569 API Well Number: 43047300940000

Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Envionmental Protection Agency
Underground Injection ControlProgram

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Ñ/À Date: I // / /Test conducted by: 74 ŸËÔnÑ5 Ed/M .//Le c O,Others present

Well Name:IÀ/krr //n //ou //a SO Type: ER Status: TA UCField: /.Lla Re r Ño/Ì<w
Location:Sid/SP See: 7 T 7 N / R 28 / W County: /ÄmÁrA State:fOperator: /p // y; {9/ / # (45 Cer gLast MIT: Ÿ l / / // Maximum Allowablè Pressure: /§ -. PSlG

Is this a regularly scheduledtest7 þ<'] Yes :[ 3.blo
.

...

Initial test for permit? [ ] Yes þ¿3 No r:
Testafterwellrework7

..[ ] Yes ed(INo 41
Well inpcting during test? I -[ } Yes ;¶la If Yes; rato:- bpd

Pre st casi g/tubing annulus pressure:. :- ps 8 -

. MIT DATA TABLE Test #1. - Test 2 · L . Test #3.
TUBWG - PRESSURE
Initial Pressure psig : IJ: psig

.

psig
End of test pressure psig

.

-: psig psig
CASEG / TUBEG ANNULUS - PRESSURE
0 minutes '

p psig
. psig sig

5 minutes psig . . . psig psig
10 minutes psig - psig psig
15 minutes psig psig - psig
20 minutes ' psig psig Psig
25 minutes psig psig psig
30 minutes psig psig Psig

3 | minutes psig psig Pais
minutes psig psig Psig

RESULT - ; M Pass ( 1Fail , [ ] Pass j IFail j ] Pass J_]Fail.
.

Doesthe annulus pressure buildbackup after the test ? [ ] Yes y No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanicai integrity pressure test,-·such as volume of fluid added to annulus
and bled back at end of test, reason for failingtest (casing head leak, tubing leak, other),



RECEIVED: Sep. 21, 2016

Sundry Number: 74569 API Well Number: 43047300940000Sundry Number: 74569 API Well N60m r: 43047300940000

/ 0
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